Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 16-31,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

July 30, 2004

Applicant identifier
N/A

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

Sgke 'fggyéawltig +dentlﬂer

D Constiuction
[:] Non-Construction

Construction
D Non-Construction -

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler
65

5. APPLICANT INFORMATION

Legal Name:;
California - Department of Parks and Recreatlon

Organizationa! Unit:
California Department of Parks and Reacreation

Addrass (give clty, county, State, and zlp cods).

Post Office Box 942896 this application (give srea cods)
Sacramento 3150 Sacramento 067 Betty Ettinger
California 06  94296-0001 (916) 851-8174

Name and telephone number of person to ba contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER /E/N):

HELEEEEEEN

7. TYPE OF APPLICANT: (enler sppropriate letter In box)

8. TYPE OF APPLICATION:
Neow
If Revislon, enter appropriate letter(s) In box(es)

E] Revislon

RN

C. Increase Duration

[ centinuation

A, Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dlst.

8. County ). State Controlted [nstitution of Higher Leaming
C. Municipsl J. Private University

D, Township K. indian Trbe

E. Intorstate L. Individual

F. Intermunicipal M., Profit Organization
G. Special Distdct ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Departrment of the Interior
National Park Service - Western Region 1443

10, CATALOQ OF FEDERAL DOMESTIC ABSISTANCE NUMBER:
[1]s]—[9]1]6]
TiTLE: Outdoor Recreation - Acqulsition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Holt Park Development
City of Haltville

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stafes, slc.):
06-34246

121 W. 5th Street
Holtville, CA 92250

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Oate  |a. Applican b. Project
11/1/04 6/30/08 03 37
15. ESTIMATED FUNDING: ‘ 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ 12372 PROCESS?

a. Federal $ R

140.390 _YES. THIE PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 ® ILABLE TO THE STATE EXECUTIVE ORDER 12372

140,39013 PROCESS FOR REVIEW ON:
c. State $ A

onre 07/30/04
d. Local $ &
b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other s ® B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income $ ."“ ‘
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 280,780 2 0 Yes it “Yes,“ attach an explanation. [:] No

ATTACHED ASSURANCES (F THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT MAS BEEN DULY AUTHORIZI:D BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Ruth Coleman

Acting Director, Parks and Recreatior] (916) 653-7423

¢. Taloephone Number

d. Signature of Authorized Representative

e. Date Signed

Pravious Edition Usabls
Authorized for Local Reproduction
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APPLICATION FOR

OMB Approval No 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
July 30, 2004

Applicant (dentifler
N/A

1. TYPE OF SUBMISSION:

Application. Preapplication

3. DATE RECE(VED BY STATE

Stats Application_dentlfi
SRR

Construction
I:l Non-Cinstruction

Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier
06-01564

5. APPLICANT INFORMATION
Legal Name: ’
California - Department of Parks and Recreation

Organizational Unit;
California Department of Parks and Recreation

Address (give city, county, Stafe, end zip cods);

Post Office Box 942896
Sacramento 3150  Sacramento 067
California 06  94296-0001

Name and telephone number of parson to be contacted on matters Involving
this application (give area code)
Betty Ettinger

(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

-l

7. TYPE OF APPLICANT: (snter sppropriste letter in box)

8. TYPE OF APPLICATION:
New

If Revision, anter appropriate latter(s) in box(1s)

D Cantinuation

A Incroase Award 8. Decreaso Award
D. Decrease Duration  Other(specify):

E] Ravision

O

C. lncraase Duration

A. State H. Independent School Dist,

B. County 1. State Controlled Institution of Higher Leaming
C. Munlcipal J. Private Unlversity

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Speclal District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC A5SISTANCE NUMBER:

[1]s]—[e]1]6]

TiTLE: Outdoor Recreation - Accuisition, Development & Planning

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

A.J. Padelford Park Acquisition
City of Artesia

12. AREAS AFFECTED BY PROJECT (Citie:s, Counties, States, efc.);

18747 Clarkdale Avenue
Artesia, CA 90701

06-02896
13. PROPOSED PROJECT 14. CONGF'ESSIONAL DISTRICTS OF:
Start Date gnding Date  |a. Applicani b. Project
11/1/04 6/30/08 03 39
15. ESTIMATED FUNDING: 18. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 w

355,215 a@THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 17372

355,215 _ PROGESS FOR REVIEW ON:
c. State 3 .

DATE 07/30/04
d, Local 3 ke '
b. No. [J PROGRAM IS NOT GOVERED BY E, O, 12372
e, Other . $ » B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income. $ R
17. (S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 710,430 2 ] Yes If “Yes," attach an explanation. Cwe

18. TO TME BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZI:D BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

" {a. Type Name of Authorized Representative
Ruth Coleman

b, Title
Acting Director, Parks and Recreatior] (916) 653-7423

¢. Telaphons Numbar

d. Signature of Authorized Representative

o. Date Signad

Pravious Edltion Usable
Authorized for Local Reproduction

04 'ON
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APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idantifiar
July 30, 2004 N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Agplicat dentifler
€ ol SRIEXEND
Application Preapplicalion
Construction [J construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal |dentifier
[[] Non-Construction [] Non-Construction 06-01563

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation : California Department of Parks and Recreation

Qrganizational Unit:

Address (give city, county, State, and zip cocle):
Post Office Box 942896
Sacramento 3150  Sacramente

Name and telephone number of person to ba contacted on mattars Invelving
this appfication (give area coda)
067 Betty Ettinger

D. Decrease Duration  Other(specify):

California 06 94296-000" (916) 651-8174
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
— A
L‘-R——-} ‘ }l E E I I “ j A. State H. Independent Schoot Oist.
8. TYPE OF APPLICATION: B. County |, State Controllad Institution of Higher Learming
. Municipal J. Private University
AN Continuation (] Revision ¢ ‘
. idnew L] D. Township K. Indlan Tribe
{f Revision, enter appropriata letter(s) In box(ss) D D E. Interstate L. individual
F. Intermunicipal M, Profit Organization
A. Incroase Award B. Decrease Award C‘. Increase Duratlon G. Speclal Dlstdct  N. Other (Specify) e ———

9. NAME OF FEDERAL AGENCY:
Department of the Interior

National Park Service - Westarn Region 1443

10. CATALOG OF FEDERAL DOMESTIC AS3SSISTANCE NUMBER: - 11. DESCRIPTWE TITLE OF APPLICANT’S PROJECT:

TITLE: Outdoor Recreation - Actjuisition, Development & Planning County of San Diego

1]5 |—[9]1]6]| Felicita Park Development

Department of Parks and Recreation

12. AREAS AFFECTED BY PROJECT (Citiss, Cwntqu, States, etc.): 5201 Ruffin Road, Suite P
06-22804 San Diego. California 82123
13. PROPOSED PROJECT 14. CONGRRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applican: b. Projact
11/1/04 | 6/30/08 03 50
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?
a. Federal $ » .
50,745 YIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ﬂ RVAILABLE TO THE STATE EXECUTIVE ORDER 12372
50,745 . PROCESS FOR REVIEW ON:
¢. State 3 )
DATE 07/30/04
d, Local $ »
b. No, [0 PROGRAM IS NOT COVERED BY E. O, 12372
e, Other $ .63 13 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. 1S THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ - 101,490 = ] Yas ifves," sttach an explanation. O wne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZI:D BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHEOD ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative h. Thte ' ‘ c. Telephone Number
Ruth. Coleman Acting Director, Parks and Recreatior| (916) 653-7423
d. Signature of Authorizad Reprasentative e, Date Signed

Previous Editian Usable
Authorized for Local Repraduction

b0 d

&H ECW D "~ Standard Form 424 (Rev. 757)
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Application for Federal
Education Assistance (ED 424)

. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name: New Horizons Family Center

Organizational Unit

Address: 714 South Glendale Avenue

Glendale

CA Los Angeles 91205-2318

City

2. Applicant’s D-U-N-S Number [§13171813181813181

3. Applicant’s T-I-N 19151 - 14151413101318¢

4. Catalog of Federal Domestic Assistance #: 84.1{8 14 1B |

Title: New Horizons Family Center Mentoring Program

State County ZIP Code + 4

6. Novice Applicant XX Yes ___No

7. Is the applicant delinquent on any Federal debt? ___Yes X No
(If “Yes,” attach an explanation. )

8. Type of Applicant (Enter appropriate letter in the box.) | [ |

A - State F - Independent School District
B - Local G - Public College or University
S. Project Director: Dr. Maria Rochart C - Special District ~ H - Private, Non-profit College or University
D - Indian Tribe I - Non-profit Organization ‘
Address:___714 South Glendale Avenue E - Individual Jmm@“ E H Lzation
Glendale CA 91205-2318 - ot pecipys L] = W E
City State  Zip code +4

Tel. #: (818 ) 545-9848 Fax #: (818) 545-9901

E-Mail Address: mariarochart@sbcglobal.net

Application Information
9. Type of Submission:
-PreApplication
___ Construction
___ Non-Construction

-Application
___ Construction
_X Non-Construction

10. Is application subject to review by Executive Order 12372 process?
__X_Yes (Date made available to the Executive Order 12372
process for review): __07__/__07__/___04

___No (If “No,” check appropriate box below.)
___ Program is not covered by E.O. 12372,
___ Program has not been selected by State for review.

12. Are any research activities involving hu
any time during the proposed project period?
___Yes(Gotol2a) _XX__No (Gotoitem13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
_. Yes (Provide Exemption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

A Mentoring program that will provide children at risk of academic failure with

academic assistance, recreation, tutoring, & positive interactions with caring adults

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.

.00  a. Authorized Representative (Please type or print name clearly.)

.00 c. Tel #: (818) 545 - 9848  Fax #: (818) 545 — 9901

d. E-Mail Address: mariarochart @sbcglobal.net

11. Proposed Project Dates:  10/1 /2004 9/30/2007
Start Date: End Date:
Estimated Funding
14a. Federal $ 186.902. 00
b. Applicant $ 9.600.00
c. State $
d. Local $ .00  Dr. Maria Rochart
e, Other $ .00 b. Title: Executive Director
f. Program Income $
g. TOTAL $ 196,502, 00 e. Sign

& . / )
Date: 7_/_1_/ 0{

-~

e of Autlorized R, pr;egtati\ﬁw
/ ' ’Eéﬂ\g (;/g‘{l L




APPLICATION FOR

0<S-2004-070 ~ fﬂﬂfov"a( 7/22/0 Version 7/03

FEDERAL ASSISTANCE 37/87A/£§O§UBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
& Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [} Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Southern California Presbyterian Homes Rf?gradrggleenﬁousing
Organizational DUNS: Division:
06-992-5345 Corporate Office
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area codg
516 Burchett Street Prefix: First Name:
Ms. Sally
City: Middle Name
Glendale,
County: Last Name
Los Angeles Little
State: | Zig Code Suffix:
California 1203

Country: .
United States of America

Email:
sallylittle@scphs.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Cls]-[Ele ke 2] ]3]

Phone Number (give area code) Fax Number (give area code)
(818) 247-0420 (818) 247-3871

8. TYPE OF APPLICATION:

[T New [} continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Progra

(-0
Section 202 Supportive r—?éusing for the Elderly Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Construction of an 68-unit affordable housing community for low
income seniors in the city of Fresno, California, to be developed under
the Section 202 Supportive Housing for the elderly Capital Grant
Advance.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Fresno, County of Fresno, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
7/01/05 7/01/06

a. Applicant b. Project
27 19

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal s w . THIS PREAPPLICATION/APPLICATION WAS MADE
7,600,000 a.Yes. Wl AyAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 25,000 A PROCESS FOR REVIEW ON

c. State 5 R DATE: 06/14/04
Y

d. Local 3 . b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ R g orR PROGRAM HAS NOT BEEN SELECTED BY STATE

"_FOR REVIEW

f. Program Income 3 R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g- TOTAL s 7,625,000 £ Yes 1 “Yes” attach an explanation. 3 No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

&reﬁx First Name Middle Name

S. Sally

Last Name ISuffix

Little

b. Title . lc. Telephone Number (give area code)
Vlce President, Affordable Housing /) (818) 247-0420

ld. Signature of Authorized Representat 3 igned
9 P %@QW&F‘\E(@EHW 0710672004
LW L 1T U i

Standard Form 424 (Rev.9-2003)

Previous Edition Usable D
Authorized for Local Reproduction
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APPLICATION FOR

FEDERAL ASSISTANCE

¥7R(

#\304 95200407 | AW/OV‘OJ 7/7\//09' Version 7/03

2. DATE SUBMITTED
07/07/2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

¥ Construction

‘ Non-Construction

Pre-application

@ Construction
£} Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Southern California Presbyterian Homes Rﬁgﬁd’;?@"ﬁousing
Organizational DUNS: Division:
06-992-5345 Corporate Office
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area codé
516 Burchett Street Prefix: First Name:
Ms. Sally
City: Middie Name
Glendale,
County: Last Name
Los Angeles Little
State: Zip Code Suffix:
California 81 203

Country: )
Umted States of America

Email:
sallylitle@scphs.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

LIEI-[ Bl ]k 12]0]B]

Phone Number (give area code) Fax Number (give area code)
(818) 247-0420 (818) 247-3871

8. TYPE OF APPLICATION:

Other (specify)

[ New
If Revision, enter gppropriate letter(s) in box(es)
(See back of form for description of letters.)

[

[l continuation

1 Revision

U

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

TITLE (Name of Progra

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[~ E)E

m
Section 202 Supportive i-?ousmg for the Elderly Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Construction of an 68-unit affordable housing community for low
income seniors in the city of Fresno, California, to be developed under
the Section 202 Supportive Housing for the elderly Capital Grant
Advance.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Clovis, County of Fresno, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/01/05

Ending Date:
7/01/06

a. Applicant b. Project
27 9

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes. [
8,400,000 - 7€S. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 25 000 2 PROCESS FOR REVIEW ON
c. State 3 R DATE: 06/14/2004
d. Local 3 R b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
=" FOR REVIEW
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
it
g. TOTAL i 8,425,000 I Yes If “Yes” attach an explanation. 3 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

meﬁx First Name Middie Name
Sally
Last Name ISuffix
Little
b. Title c. Telephone Number (give area code)
Vice President, Affordable Housing / . /‘) T T a2 | (B83-247-0420
d. Signature of Authorized Representa Nl A o \ . Date $igned
\7)7//":« /b(ictég b | UW\.LME ’1&5%2 04
Previous Edition Usable 7 ) Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction L ! Prescribed by OMB Circular A-102

STATE CLEARING HOUSE |




;,«: 04

JUL-07-2004 02:48PM  FROM-CITY OF FIREBALICK

559-659-3412 T-058  P.003/003 F-T44

05 004- 0619 y w 2/22 /o4 Version 7/03

APPLICATIUN FUR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

-

b .cant Identifier 7

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identifier

Appilication Pra-application
3_-_7 Construction T Construction
Non-Construction r Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

'5. APPLICANT INFORMATION

Legal Name:

City of Firebaugh

Organizational Unit:

Depatment.  pnljice/Fdte Dept's

Organjzatianal DU,PE'3 922875

Division; Administrative

Name and telophona number of person to be contacted on matters

(Sea back of form for description of letters.) D D

Qther (specify)

Address;
Streetl: involving this application (give area cods)
1375 11&h Street Prefix: First Name:
. Jose
City: . iddie N .
Y Firebaugh MiddleNeme  nntagnio
County: N
ounty: Fresno Last Nama RAMIREZ
State: Zip Code_ _, Suffix:
Ca P 93622 Ui
Country: g Email; ) . L .
USA citymanager@ci.firebaugn.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numu.  4ive srea code) Fax Number (givo area cade)
EERE N6 ERE (559) 659-2043 (359) 655-3412
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
FX New 7] Cantlnuation T Revigion Municipal '
If Ravision, enter appropriate letter(s) in box(ss)
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1 !

[e-rE0

TITLE (Name of Program):

11. BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase aof emergency response
vehicles for police and fire

12. AREAS AFFECTED BY PROJECT (Cities, Countlies, Stales, etc.):
Firebzugh, City of

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date: . Ending Date:

a. Applicant b. Project
20th District 20th District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 30.126 - a. Yes. [J THIS PREAPPLICATION/APPLICATION WAS MADE
2 ! ' ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
¢. State u DATE:
W
d. Local © 170 ’ 000 . b. No. KX PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S 20.000 A C OR PROGRAM HAS NOT BEEN SELECTED BY STATE
J FOR REVIEW
f. Program Income 3 » A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTA v
g. TOTAL s 220,126 : [T Yos If "Yes" attach an explanation. T No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Raprasentative

Middle Name

Previous Hgkion Usable
Authorized tar Lacal Reoroduction

Prafix First Name
MT Jose Antonio
Last Name RAMIRE?Z Suffix
b. Title Cit y Manager c. T(etf%n}a Ngrgtgr_(g?:@ 9[es code)
d. Slgnature of A rized Reprpggntative e. Date Signod
\/)m .?c{ ekt AB A Jon BP-YARL
Q 7/ Stsndard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



07/30/2004 17:04 FAX 202 496 0588

MANA
, [dooz2

Application for Federal
BEducation Assistance (ED 424)

U.S. Department of Education

"Folm Approved
OMB No. 1875-0106
Exp. 11/30/2004

Orgardzaﬁonal Umit

.Applicant Information = [
1. Name and Address ' . . | '
Legal Name:_MANA, A National Latina Oi’ ; ‘ % | BERMANIT. AS® PROGRAM
Address: 1725 K Stxeer, NW_, Stite 501 ____
. i JUL J U U4
1’ T
_Washington t 20006 -1 420 _
City DI W e . | Couney ZIP Code +4
2. Applicant’s D-U-N .N%P?P?f:..‘.lﬁ'<3.3§?:°%.}2‘—-r?7—‘ﬁ‘——‘ﬂ%‘ 6. Novice Applicant __Yes __No o
3. Applicanc’s TINS5 121-1110] 91511111l 7. Is the applicant delinquent on any Pederal debt? __ Yes _x_No

‘ (If “Yes.” atlach an explanarion.)
4. Catglog of Federal Domestc Assistance #:84._ 1.1 814 iB 1

Title: Mentoring Prégrams 8. Type of Applicant ( Enter appropriate letter in the box.,) |1
A - State | F - Independent School District
: B - Local G - Public College or University
5, Project Director:__Alma Morales Riojas ¢ - Special District H - Private. Non-profit
. ‘ i College or University
Addrass.__ 1725 K Street, N.W., Suite 501 D - Indian Tribe 1 - Non-profit Organization
E - Indjvidual J - Private, Profit-Making
_Washington  DC_ _20006___ - 1420_ Orgenization-
City State  Zipcode +4 % . Mthey [Qeerifin-

Tel. #: (202 )_B833__ - 0060__ Fax #: ( 202 )_496__ - 0588

R-Mai) Address: __hermanaZz@aol.com

Application Information :
9. Type of Submission: ‘ 12. Are any research activities involving human subjects planned at
" -PreApplication -Application : any time during the propased project period?

___ Construction ___Copstuction ____Yes(Goto 122) _x__ No(Goto jtem 132)

__ Non-Construction _x_ Non-Construction
' 12a. Are all the research activities proposed designated to be

10. Is application subject 10 review by Executive Order 12372 process’ exempt from the regulations?
~x_Yes (Datemade available to the Executive Order 12372 __Yes (Provide Exempton(s) #):

process for review): __6_J_28_/ 2004

*___No (Provide Assurance #):

___No (If “No,” checl appropriate box below. )
___ Program is not covered by E.O. 12372. , 13. Descriptive Title of Applicant’s Project:
___ Program has not been selected by State for review. ' ,
. __HERMANITAS®, A National Latina Youth Mentorship Program_——

11. Proposed Project Dates: _9J_ 172004 91 J 2007
‘Start Date: End Date:
Estimated Funding ‘ Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/app]icaﬁon are true
14a. Federal ‘s _200,000_____ .00 and correct. The docurnent has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the epplicant will comply with the attached assurances if the assistance is awarded.
c. Stae $__ 0O .00 2. Auathorized Representative (Please rype or prininame clearly.)
d. Local $__90 .00 _Almél Morales Riojas
e. Other $ _75,000, .00 b Tides _President & CEO. :
- . Program Income $ ,00 . Tel.#: (202 y_ 833__-.0060_____ Fax#: (202 ) 496 -0588_

d. E-Mail Address: _hermana2 @aol.com.

¢ TOTAL § 275000 ____ .00 M‘We .
Datci_Z/_Zﬁ_/i
, =7 ;



Jul 28 04 03:34p cCDVA

APPLICATION FOR

VAF10-0388C.1 ATTACHMENT A

9166531934

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

7/28/04

2. DATE SUBMITTED

Applicant |dentifier

i

1. TYPE OF SUBMISSION:

Application 9/15/02

Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier
n/a

Construction
[] Non-Construction

Constructlon
[] Non-Censtruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Depariment of Veterans Affairs

Organizational Unit:
Capital Development and Construction Division

Address (give city, county, Stale, and zip code).

1227 "O" Street, Suite 314
Sacrarnento, CA 95814

Name and telephane number of person to be contacied on matters invalving
this application (give area code) Robert M. Johnson

Capital Outlay and Construction Division
918 653-0240

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

4| —[s o s]s [1]5]7

7. TYPE OF APPLICANT: (enter appropriate lelter in box)
]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate lelter(s) in box(es)

{"] Revision

L]

C. Increase Duralion

] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Otherf(specify).

A. State H. Independent Schoal Dist.

B. County |. Stale Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

Department of Veterang Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Grants 1o States for Construction Projects

TITLE; Acquisition of State Homes Facilities

[e[+]—[ofo]s]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

VHC-Yountville Central Power Planl'i?ﬁg«'m“\ﬁ\

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
State of California: Napa County; City of Yountville

)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: STA TE’G /
{ .

Star Date Ending Date  |a. Applicant b. Project \Eﬂﬁ% /
10-1-05 10-2-06 Aobert Matsui, 5th CA Congressional District Mike Thompson, 1st CA Congressional District USE
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

‘ ORDER 12372 PROCESS?

a. Federal $  740,350.00

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

c. State $  398,650.00 oATE July 26, 2004
d. Local $

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW .
f. Program Income $
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 1.139,000.00 [} Yes It "Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PR EAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b, Title
Tom Johnson, FACHE

California Depariment of Veterans Affairs

Secretary |¢. Telephone Number
916 653-2158

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Farm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Jul 28 04 03:16p CDVA : 9166531734 p-2

VAF10-0388C.1 ATTACHMENT A

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier ‘
7/28/04
4. TYPE OF SUBMISSION: 3. DATE ARECEIVED BY STATE State Application Identifier
Application Preapplication 9/15/02 n/a
ﬁ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
["] Non-Construction [:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
California Depariment of Veterans Affairs Capital Development and Construction Division
Address (give cily, county, State, and zip code): Name and telephone number of person to be contacled on matters involvin
this application (give area code) Robert M. Johnson i

1227 "O" Street, Suite 314
o Capital Qullay and Censtruction Division

S, to, 9581
acramento, CA 4 016 653.0240
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enier appropriate (etier in box)
ola|—ls]o]als]1]s]7] A
sle]—[efofale]r]s]7] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B, County ], Siate Conirolied Institution of Higher Learning
New [] Continuation [] Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enier appropriate letter(s) in box(es) D j E. Interstale L. Individual
F. lntermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Speclal District  N. Other (Specify)

D. Decrease Duration  Other(specify).

9. NAME OF FEDERAL AGENCY:

Department of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Grants o States for Construction Projects Erﬂ — m o] ﬂ 5 VHC-Yountville Administration Building Renovation \
TITLE: Acquisition of State Homes Facilities fHECE/ i

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.): / D

State of California: Napa County; City of Yountville ) i JUL ? 2
ad. )
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ’8?"4 i (004
'\TE("‘LN
1S1ar Dale Ending Date  |a. Applicani b. Project ' "'_“E’I/VG 9
;. 10-1-056 10-2-06 Aobert Matsui, 5th CA Congressional District Mike Thompson, 1st CA Congressional District Ranla (e USE-
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ 2,945,800.00
a. YES. THIS PREAPF‘LICATION/APPLICATION WAS MADE

b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

¢ State $ 1.586,200.00

DATE July 28, 2004
d. Local $
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income ]
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL § 4,582,000.00 ] ves If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title Secretary |¢. Telephone Number
Tom Johnson, FACHE California Depariment of Veterans Affairs 916 653-2158
d. Signature of Authorized Representative e. Date Signed

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

Previous Edition Usable
Authorized for Local Reproduction



View Print

- DOT

Q

Page 1 of 4

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

2271

Recipient Name:

CLAREMONT, CITY OF

Project ID:

CA-03-0692

Budget Number:

1 - Budget Pending Approval

Project Information:

Claremont Intermodal Transit Facility

Part 1: Recipient Information

Project Number:

CA-03-0692

Recipient ID:

2271

Recipient Name:

CLAREMONT, CITY OF

Address: 207 HARVARD AVENUE , CLAREMONT, CA 91711 0000
Telephone: (909) 399-5400
Facsimile: (909) 399-5492

Union Information

RECEIVED

JUL 2 9 2004
No information found. STA
~ATE Crea RING HousE
Part 2: Project Information T
Project Type: Grant Gross Project
. . Cost: $1,534,750
Project Number: CA-03-0692
Proiect Descriotion: Claremont Intermodal Transit Adjustment Amt: $0
) ption. Facility Total Eligible Cost: $1,534,750
Recipient Type: City Total FTA Amt: $1,227,800
FTA Project Mgr: éggr; Ottomanelli (213) 202- Total State Amt: $0
Total Local Amt: $306,950
Recipient Contact: Michael Busch (909) 399- Other Federal
5456 At $0
New/Amendment: None Specified Special Cond Amt. 0
Amend Reason: Initial Application
Special Condition: | None Specified
Fed Dom Asst. # 20500 S.C.Tgt. Date: | None Specified
Sec. of Statute: 5309

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODL... 7/27/2004



View Print Page 2 of 4
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: Dec. 01, 2004 - Jun. 30, 2006 ||Est. Oblig Date: None Specified
Recvd. By State: Pre-Award

Authority?: Yes

EO 12372 Rev: Not Applicable -

; - - Fed. Debt
Review Date: None Specified Authority?: No
Planning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Jul. 09, 2004
Prm Plan) :
Program Page: None Specified
Application Type: Electronic

Supp. Agreement?: No
Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID District Code
6 26

District Official
David Dreier

Project Details

Through this application, the City of Claremont will be constructing a 485 space parking facility as part of a transit
oriended development for bus commuters, future Gold Line patrons and for planned mixed use development. The facility
will include four (4) parking levels, public bathrooms, a public plaza area and bicycle amenities (lockers). The project is
located within the Village expansion project area which is immediately adjacent to the Metrolink Right-of-Way and also
the future Gold Line Right-of-Way. The facility is within 1/8 mile from the Foothill Transit Store and the City's historic
transit depot, which is the location of the City's Metrolink Station. The facility is funded from a combination of Section
5309 Funds, TE funds and local dollars. The construction cost is estimated at $8.1 million. As a project participant,
Foothill Transit will allocate $2.3 million in Section 5309 funds to the project through a separate application. Currently, the
project is in design. Award of the construction contract is not anticipated until January 2005. The construction period is
estimated at 15-18 months with the project open by June 2006.

The project is included in the FTIP as project LAOD103.

Part 3: Budget

Project Budget
Quantity FTA Amount Tot. Elig. Cost
SCOPE
113-00 BUS - 0 $1,227,800 $1,534,750
STATION/STOPS/TERMINALS
ACTIVITY

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODL... 7/27/2004



Page 3 of 4

View Print
11.33.03 CONSTRUCT - 0 $1,227,800 $1,534,750
INTERMODAL BUS TERMINAL
Estimated Total Eligible Cost: $1,534,750
Federal Share: $1,227,800
Local Share: $306,950

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

11.13.00 BUS - STATION/STOPS/TERMINALS

Gasoline

Extended Budget Descriptions

Changes since the Prior Budget

Unable to find change amount information.
Part 4. Milestones

11.33.03 CONSTRUCT - INTERMODAL BUS
TERMINAL

0 $1,227,800 $1,534,750

Milestone Description

Est. Comp. Date

3.| Contract Complete

1.1 RFP/IFB Issued Jan. 31, 2005
2.|Contract Award Mar. 15, 2005
Jun. 30, 2006

Part 5. Environmental Findings

11300 BUS - STATION/STOPS/TERMINALS

Finding No. 1 - Class ll(c)

C13 - Ridesharing activities
Ridesharing activities.

0 $1,227,800 $1,534,750

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODL... 7/27/2004



View Print Page 4 of 4

Finding Details:  The Claremont Intermodal Transit Facility will function as a bus transit and future light rail transit park-
and-ride facility. These qualify as ridesharing activities.

113303 CONSTRUCT - INTERMODAL BUS
TERMINAL 0 $1,227,800 $1,534,750

Finding No. 1 - Class ll(c)

C13 - Ridesharing activities
Ridesharing activities.

Finding Details:  The Claremont Intermodal Transit Facility will function as a bus transit and future light rail transit park-
and-ride facility. These qualify as ridesharing activities.

Part 6: Fleet Status

Paratransit

Before Change After
l. Active Fleet
A. Peak Requirement 4 0 4
B. Spares 2 0 2
C. Total (A+B) 6 0 6
D. Spare Ratio (B/A) 50.00% 0.00% 50.00%
1. Inactive Fleet

A. Other 0 0 0
B. Pending Disposal 0 0 0
C. Total (A+B) 0 0 0
. |Total (I1.C and Il.C) 6 0 6

This project is for the construction of an Intermaodal facility that will be used by Claremont Dial-
a-Ride, Foothill Transit and as a future Gold Line parking facility.

Part 7. FTA Comments

No information found.

Part 8: Results of Reviews

The reviewer did not find any errors

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODL... 7/27/2004



Jul 29 04 08:07a

SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

: 2. -Date Submitted Applicant Identifier

1. Type of Submission:
Application

| Construction
X__ Nonconstruction

Preapplication

Neonconstruction

Constructi

5. Applicant Information:
Legal Name and Address:

(give city, county, state, and zip code) :
State Water Resources Control Boar: , ,
1001 1 Street, Sacramento-County s

Sacramento, California 95814

| [i DR ReT

JUL ‘ ? @ 2@6&7 /’Olgamzatmnal Unit:

State Application Idemiﬁer

\

3_-,.E,a,i§,B§C'd by State

Federal Identifier
o LS 97928301

o

i

Divi“tsion off Water Quality
Name and ﬁclephone of person to be contacted on matters
mvolving this application (give area code):

Blizabetti Haven

(916) 341-5752

|

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County I. State Institute of Higher Learning
8. Type of Application: C. Municipal 1. Private University
| New X Revision __ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): __A_ - E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specity)

Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number

66.805
Title:

Leaking Underground Storage Tank Trust Fund

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:
Continue to dev:iop and implement effective regulatory programs
for the preventiuy, detection, and correction of rcleases from

12. Area Affected by Project:
(citics, countics, states, elc.)

leaking UST systems containing petroleum or hazardous substances
regulated under the Resource Conservaton and Recovery Act (RCRA)

California Subtitle T.
13. Proposed Project:
Start Date End Date 14. Congressional District of:
7/1/02 6/30/05 Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by the State

. Federal

. Applicant

State

Local

. Other

Program Income

"o oo o

g. TOTAL

3538351
$0
$393,150
$0
50
50

Executive Order (FQj 12372 process?
a. YES: _X__ This apptt dion/preapplication was made
available 1o the State EO 12372 process for
review omn;
Date: July 29, 2004
_ Erograms not covered by EO # 12372
-gram has not been selected by the

$3,931,501

e for review.

' 17, Is the app.i.cant deunquent on any Federal debt?
,_ YES. attach expiatciion _X_NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DI‘\ TA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AU {HORIZED BY THE ¢«UVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACIIED A% JKANCES IF THE ASSISTANCE

IS AWARDED.

a. Typed Name of Authorized Representative

Celeste Cantu

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOLY,/\L REPRODI " AR

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



Jul 28 04 03:05p CDVA

VAF10-0388C.1 ATTACHMENT A

91665313934

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
411/04
!'1, TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication 9/15/02 n/a

Construction
D Non-Construction

| Construction
I _[] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY [Federal [dentifier

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:

LCalifornia Depariment of Veterans Affairs s P ECIN ST (Qapita Development and Construction Division

|Address (give city, county, State, and zip code): \ | AN DU " Sy P telephone number of person 1o be contacted on matters involving
1227 0" Street, Suite 314 \his application (give area cooe) Robert M, Johnson

Sacramento, CA 95814 JUL 2 8 20{}.4 Capital Outlay and Construction Division

916 653-0240

6. EMPLOYER IDENTIFICATION NUMBER (E/\):
s lef~lsolsTe]r [s]7] |STATE cteamme HOUSE

7 TYPE OF APPLICANT: faniar appropriate letler in box)

LA

8. TYPE OF APPLICATION:

' New [J Revision
|
|

O O]

C. Increase Duration

"] continuation

If Revision, enter appropriate letter(s) in box(es)

A Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A, Siate H. Independent School Dist,

B. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Department of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

(s [4]-[coTo[5]

Grants to States for Construction Projects

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

VHC-Yountville Telecommunications and Network Component

Renovation
TITLE: _Acquisition of State Homes Facllities
{12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
State of Califomia: Napa County; City of Yountville
|
l[1:!. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
|Start Date Ending Date  [a, Applicant b. Project
J 10-1-08 10-2-06 Robert Matsui, 5th CA Congressional District Mike Thompson, 1st CA Congressionat District
l1s. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
l_ ORDER 12372 PROCESS?
|a. Federal $  1,950,000.00
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. Stale $  1,050,000.00 .
DATE April 1, 2004
d. Local $
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 3
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL § 3,000,000.00 [ ves it"Yes," attach an explanation. Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE Gov
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
ERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Tom Johnson, FACHE

Califomia Department of Veterans Affairs

c. Telephone Number

Secretary
916 653-2158

d. Signature of Authorized Representative

e, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATHL, &7 "84  ©3:35PM AQMD FINANCE

FEDERAL ASSISTANCE

2, DATE SUBMITTED

7-27-04

Appli:anﬁd..j:dﬂur

R9 Tracking # 04-0433

{. TYPE OF SUBMISSION

Application Preapplication

3. DATE RECE(VED BY STATE

State Application Identifier

D Construclion
0 Non-Construction

&I Consiruction
» Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Pederal Identifier

5, APPLICANT INFORMATION

Legal Name;
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unit:

Addruess (pive city, county, stale, and zip code):

21865 COPLEY DRIVE

Name and telcphanc numbar of the person to be contacied on matters involving this

application (give area code)

DIAMOND BAR, CA 91785 DUNS # 025986159 Mary Leonard (909) 366-2780
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT! (cniter appropriate Jetter hare) N

A, State H. Independent School District
953089419 W: B. County [. State Controlled Institution of Higher

D Learaing
ECE VE €. Municipal Y. Privace Universicy
\f‘{ D. Township K. Indisn Tribs
E. Imteralale L. Individual
2004 F, Intermunicipal M. Profit Organization
JUL 2 1 G. Speeisl District___N. Other (Speciy):Regional Agency

8. TYPE OF APPLICATION:

3 New 'V Comtinvgtion & Revision

1F Revision, encer appropriate leuer(s) in box(us); O O
A, Increase Award B, Dcercase Award
C. Incrcase Duration D, Decreage Duration
Othser Specify:

-
\ STATE GLEARING HOUSH

F

5. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 86,001
TITLE: Air Pollution Control Program Support

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2004-05 Air Poliutien Control Program Support

12. AREAS AFFECTED BY PROJECT (citics, countics, 5iics, CIT.);

Orange, and the and non-desert areas of San Bernardino, Los Angeles,
and Riverside Counties

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF;

Start Date End Date 2. Applicant:

b. Project

2448

10/01/04 09/30/05

24-48

\5. Estimated Funding:

1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

1.
ORDER 12372 PROCESS?

a
PROCESSES FOR REVIEW ON:
DATE: 7- 2794

b. NO.

2 PROGRAM IS NOT COVERED BY E.O. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
a. Federal 3 4,455,372
b. Applicant 3 B0,862,748
¢, Suie 3 4,021,970
d. Loeal $
e, Other 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERA] DEBT?
£, Program Income s 1 Yes If "Yes" attach an cxplanation. No
g TOTAL k3 89,340,090

18, TO THE BEBT OF MY KNOWLEDGE AND HELIEF. ALL DATA (N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED 8Y
THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ABSISTANCE |S AWARDED,

n Types Name of Mmorizeq Represenrative,

n(\

-} Til.lc:
Executive Officer

¢. Talephone Number

(908) 396-2100

n D.Eny.

Prr.v Bus Editions Not Usmble

AUTHORIZED FOR LOCAL REPRODUCTION

e, D=7Signea
/ SrandardfForm 424 KRBV 4-88)
Prescribed by OMB Circular A-102




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved )
OMB No. 1875-0106 [

Exp. 11/30/2004

Applicant Information

1. Name and Addres:

Organizational Unit

Legal Name: W 60 EmpowelMerdt Misstries

Address: ' 54‘ 00 L\ ML r'\'\} e UE

f\HECEIIVE?

Lt

| YOL 28 2004

Los f-h\w&e,les

City

2. Applicant's D-U-N-S Number | {IL!l! ?)l 5‘67 | ! fkgi Llll Dl
3. appiicants TN 19811 41519 101 1L
4.PCatang of Federal Domestic Assistance #: 84. __{_1 j__| _L{f_l ,B_I

Tite: e aSTOP NG Preaca mS
| 9 O 0

5. Project Director: O

agdress_ | A5 35 JTeLfer=or> Ale,
cr 90250 (03]

State Zip code + 4

*(r:;? #3101 T4 -5AE Fax#:(310 )_Q_H_‘-L‘m

E-Mail Address:

Application Information
9. Type of Submission:

-PreApplication -Application
____Construction ___jonstruction
____Non-Construction A" Non-Construction

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive,Order 12372

process for review): 071061 O

____No (If “No,” check appropriate box below.)
___ Program is not covered by E.O. 12372.
____Program has not been selected by State for review.

11. Proposed Project Dates: _Q‘_/glglj Of{_ QZ_/ QZ_/ Q %

Start Date: - End Date:

Estimated Funding Authorized Representative Information

c&; ,r»D.S &Mgg,m
State

County

6. Novice Applicant I/ Yes ___No

Q0043 .- J5’FiLM,§AR'N€? HOUSE

ZIP Code + 4

B SN

7. Is the applicant delinquent on any Federal debt? ___Yes _&z

(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) | ’ |

A - State F - Independent School District

B - Local G - Pubiic College or University

C - Special District H - Private, Non-profit College or
University

D - Indian Tribe | - Non-profit Organization

E - Individual J - Private, Profit-Making Organization

K - Other (Specify):

any time during the propose

roject period?

12. Are any research activities involying human subjects planned at
Jﬂg(

____Yes(Goto 12a.)

Go to item 13.)

12a. Are all the research activities proposed designated to be

___Yes (Provide Exemption(s) #):

___ No (Provide Assurance #):

exempt from the regulations?

13. Descriptive Title of Applicant's Project:

“[Brea Kinlg The Mold! | ife SKills Youdt
Develppment Menstocing Proaam

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $ _QZ 5 l } 8 05 .00 and correct. The document has been duly authorized by the governing body of the applicant

b. Applicant
c. State

e, Other

-0~ .00 and the applicant will comply with the attached assurances if the assistance is awarded.

f. Program Income
d. E-Mail Address:

= O0- 00 bTte_DiCeeter

= 0- w0 cTe#R(0) L9 5388 rax(3/0) 4¢-2987

$___ " O =

$ -0 - .00 a. Authprized Representative (Please type or print name clearly.)
d. Local $_ =D — o0 gg dlewd Ronell Stadeh

$

$

g. TOTAL $ A5 05 .00 - S%?Authoriz
_ W,

I }

Datezgz ﬁé/ 9] ﬂ



. APPLICATION FOR

s Version 7/03

- FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@r Construction Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Organizational DUNS:
' 36-180-0626

Non-Construction [F Non-Construction *JUN - f ?ﬂﬂﬂ;
5. APPLICANT INFORMATION
Legal Name: . Organizational Unit:
South Tulare County Memorial District Department:
Division:

Address: Name and telephone number of person to be contacf
Street: involving this application (give area code}~"
P.0. B 101 Prefix: First Name: ool i
Cit o o Midd} Nr - loe “‘J\‘t; ‘::
ity: e Name
' Earlimart Ray A 8 7004
County: Last Name i
Tulare ‘ McPhetridge [
State: CA Zip Code 93219-0148 Suffix: STATE SLEA N G EQPEE
Country: Email: R

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9l[4-[d[d[2][4][q[6][5

Phone Number (give area code) Fax Number (give area code)

(559) 757-3870 (559) 757-5403

(8. TYPE OF APPLICATION:

Other (specify)

[Z New 0 continuation Il Revision
If Revision, enter appropriate letter(s) in box(es)
(See back.of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)
G - Special District

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Progra

[~ ]le]fe]

TWLE@mmeﬁPmmamﬁgpmmunity Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Parking lot renovation at Richgrove
and Earlimart Veterans Memorial
Buildings

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Earlimart and'Richgrove, California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant » b. Project
10/1/04 9/30/05 Rep. Devin Nunes Rep. Devin Nunes
15. ESTIMATED FUNDING: ' 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
a. Federal 5 87,444 w a. Yes. [J THIS PREAPPLICATION/APPLICATION WAS MADE
’ ' - &= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B 71.545 o PROCESS FOR REVIEW ON
>
c. State 3 R DATE:
d. Local 5 R b.No. I PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 53 > ) X OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW
f. Program Income $ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LY ) ‘
g. TOTAL 5 158 +989 : .| [ Yes If “Yes" attach an explanation. & No
PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O

F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

Prefix ‘ Mr. First Name Joe Middle Name Ray
. Suffi
Last Name McPhetridge uffix
b. Title . c. Telephone Number (give area code)
Director o (559) 757-3870

P % FoeT6h

Authorized for'Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



~ APPLICATION FOR

4 Version 7/03

- FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
B construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [ Non-Construction JUN - E ?f’}ﬂﬂ

5, APPLICANT INFORMATION

Legal Name: .
South Tulare County Memorial District

Organizational Unit:

Department:

Organizational DUNS:

Division:

36-180-0626
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.0O. Box LOL48 Prefix: First Name:
_ ML o I‘"Elr. Joe e T R & s s Y
ity: iddie Name
Farlimart Ray \rit:kJE:!\/E:LJ
County: Last Name }
Tulare ‘ McPhetridge JUL 2 8 2004
State: CA Z|P Code 93219"0148 Suffix: { ‘
Country: Emall: R S g g s o
&4 STATE CLEARING HOUSE
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9[4-[6[d2&)[al63 (559) 757-3870 (559) 757-5403

8. TYPE OF APPLICATION:

[Z New Continuation I3 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D . D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G - Special District

.

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (N f P Y C i @—@@
ame of Program): Co 114
Prograg mmunity Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Parking lot renovation at Richgrove
and Earlimart Veterans Memorial
Buildings

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Earlimart and Richgrove, California

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/04 9/30/05 Rep. Devin Nunes Rep. Devin Nunes
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
a. Federal 5 87,444 R a. Yes. [J THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ * &= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 71,545 o PROCESS FOR REVIEW ON
3
c. State 1% 0 DATE:
d. Local 5 o b No. I PROGRAM IS NOT COVERED BY E. O, 12372
. . R
e. Other 3 e - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 3 R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T ) A
g. TOTAL ® 158 »989 : [ Yes if “Yes" attach an explanation. & No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

 Prefix Mr. . First Name Joe Middle Name Ray

Las.tNameMcPhetridge Suffix

b. Title . c. Telephone Number (give area code)
Director y (559) 757-3%70

s

Authorized forl.ocal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



JuJ‘m 27 04 01:38p SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication
Construction Construction
Nonconstruction

4 X_ Nonconstruction

3. Date Rec'd by State State Application Identifier

Federal ldentifier
CE 97902801

4. Date Rec'd by Federal

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)

State Water Resources Control Board
1001 1 Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Los Angeles Regional Water Quality Control Board
Name and telephone of person to be contacted on matters
involving this application (give area code):

Guangyu Wang

(213) 576-6639

Other (specify)

6. Employer 1dentification Number (EIN): 68--02819806 7. Type of Applicant: (enter appropriate letter) A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
 New  _X_Revision __ Continuation D. Township K. Indian Tribe : Tl
If Revision, enter appropriate letter(s): _A__ _C__ E. Interstate L. Individu \r‘*{ ECE!VE Q
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Ofganization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify) JUL 2 7 7004

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.456

Title: National Estuary Program

U. S, Environmental Prote L%I&QEQQLQAF"NG HOUSH

11. Descriptive Title of Applicant's Project:
Scope of the overall workplan continues to be devoted to management
and oversite of storm water pollution control, habitat restoration and

12. Area Affected by Project:
(cities, counties, states, etc.)
Santa Monica Bay, California

other bond-related projects; development of long-term restoration and
pollution control strategies in targeted watersheds; updates and refine-
mment of environmental indicators; reports and tracking; outreach

13. Proposed Project:

programs and completing establishment of new joint powers authority.

$716,273

Start Date End Date 14. Congressional District of:
9/30/01 9/30/05 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $421,201 a. YES: __X__ This application/preapplication was made
b. Applicant 50 available to the State EO 12372 process for
c. State $295,072 review on:
d. Local $0 Date: July 27, 2004
e. Other $0 b. NO: ____ Program is not covered by EO # 12372
f. Program Income $0 ____ Program has not been selected by the
state for review. ’
g. TOTAL 17. Is the applicant delinquent on any Federal debt?

YES, attach ¢xshanation _X__No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED. __
fa. Typed Name of Authorized Representative — [b. Title: c. Telephone Number
Celeste Cantt Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Bditions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Point Arena Light Station

Point Arena Lighthouse Keepers, Inc.

Address (give city, county, State, and zip code):

P. O. Box 11/45500 Lighthouse Road
Point Arena, California 95468

Name and telephone number of person to be contacted on matters involving
this ap| f_fpllcatlon (give area code)
Gales, Managing Director

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]—[2]8]4]1]6]3]6]

8. TYPE OF APPLICATION:

m New D Continuation L__| Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify)__Non-Profit Org.

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture, Rural Dev., California

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]6]6]

TITLE: Standard Form 424

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

State & Mendocino County - Promote tourism of a historical site.

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Paving and grading of grounds from kiosk to the Light
Station, Fog Signal Building and Keepers Houses.
Repaving is necessary to repair extremely hazardous
driveway deterioration and grading of designated surfaces
critical to helping control further erosion of the Point.

b. Project
Paving & Grading Light Station Grounds

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant

1/2/05 3/1/05 Point Arena Lighthouse Keepers, Inc.
15. ESTIMATED FUNDING:

. Federal $ 0
a. Federa 50,000
b. Applicant $ 0

ppiean 50,000

c. State o0
e C, E\VED

d. Local : o
s nyl - 7 2004

e. Other R o0

f. Program Income‘\‘ e B pe iR TR 0

| STATE

. TOTAL $ 0

¢ 100,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1f"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Jeff Gales Managing Director

c. Telephone Number

(707) 882-2777

e. Date Signed OW‘:\j ;I, 20()[/

d. Signature of AUtUEfd'%e resentative

Previous Edition Usabie, Z
Authorized for Local Re| Q_d)l tion

Standard Forth 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

1. TYPE OF SUBMISSION:
Application

Wl Construction
||:] Non-Construction

5. APPLICANT INFORMATION

Pre-application
I

., Construction

_! Non-Construction

Applivant ldentifier

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY  Federal ldentifier

Legal Name:

CGrganizational Unit:

Depart t
Burbank Housing Development Corporation eparimen
Organizational DUNS: Division:
103427225
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3432 Mendocino Ave Prefix: First Name:
Mr. John
City: Middle Name
Sarnita Rosa
County: Last Name
Sonoma Lowry
State: Zip Code Suffix:
CA 95403
Country: Ernail: .
USA Johnl.@BurbankHousing.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bl-2lE B 7 [7]B]s] (707) 526-1020 x213 (707) 526-9811

8. TYPE OF APPLICATION:

Other (specify)

¥ New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.)

[]

I'l Continuation 1 Revision

L

7. TYPE OF APPLICANT: (Sce back of form for Application Types)

0. Not for Profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Housing and Urban Development

TITLE (Name of Program):
Section 202 Supportive Housi

ng for the Elderly

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(4= 8]z

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Jennings Senior Apartments
55 Apartments for very low income elderly including one managetr's unit
HUD provides Capital Advance and Rent Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Santa Rosa, Sonoma County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/05/2005

Ending Date:
10/05/2045

a. Applicant b. Project
6th 6th

16. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

cE 270,000

a. Federal $ w a Yes. i) THIS PREAPPLICATION/APPLICATION WAS MADE
"\ 8097,900 - Y88 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ T r D \ , PROCESS FOR REVIEW ON
; 10,000
/ VE - )
c. State )\EE%’C \ . DATE: July 21, 2004
d. Local T 004 \ e PROGRAM IS NOT COVERED BY E. 0. 12372
!
\ WL 9% 1 1,865,600 b. No. ]
e. Other o || OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW

f. Program Income |

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

P o ARG o
e

3
I

[1[4)

8,243,500

_ Yes If “Yes” attach an explanation. Y. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Elrefix First Name Middie Name
r. John

Last Name ISuffix

Lowry (|

b. Title /
Presmem/Exegzutlv Dire,

2

c. Telephone Number (give area code)
(707) 526-1020 x213

d. Signature of%lz{(Repleserﬁthe —

i
el

e. Date Signed ///(;/()y

Previous Ed n Usable

‘\uthorizeg/i r Local Reproduction

Rt

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

{] Construction
{I Non-Construction

W construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Episcopal Homes Foundation Department:
Organizational DUNS: Division:
071695449
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3650 Mt. Diablo Blvd., Ste. 100 Prefix: First Name:
Mr. Laurence
City: Middle Name
La¥ayette 0.
County: Last Name
Contra Costa Pratt
State: Zip Code Suffix:
CA 94549 Jr.
Country: Email:
USA Ipratt@ehf.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bli41-E ][] ol ][t]

Phone Number (give area code) Fax Number (give area code)
(925) 284-6819 (925) 283-9651

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

L] D

Other (specify)

Vv New i1 continuation I} Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Not for Profit organization

Other (specify}

9. NAME OF FEDERAL AGENCY:
Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Section 202 Supportive Housing for the Elderly

(-]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Jennings Senior Housing
55 Apartments for very low income elderly including one manager's unit
HUD provides Capital Advance and Rent Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Santa Rosa, Sonoma County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
10/05/2005 10/05/2045

a. Applicant b. Project
10th 6th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ED \ 10,000 -

a. Federal 5 w -, THIS PREAPPLICATION/APPLICATION WAS MADE
46,097,900 a.Yes. M AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON

c. State ®

DATE: July 6, 2004

b. No. il PROGRAM IS NOT COVERED BY E. O. 12372

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

A\
d. Local 5 JUL 2 3 J00% {865,600
e. Other $ 270, 000
f. Program Income \ STRTE CLEAR\NG HOU: SE
g TOTAL o
8,243,500 °

£l Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Blreﬁx First Name Middle Name

r. aurence 0.

Last Name Suffix

Pratt Jr.

b. Title c. Telephone Number (give area code)
President/CEO (925) 284-6819

d. Signature.ef Authorized Represgptative .~/ Date Signed ‘

et o DY 7 U 2//87200y

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



FILE Mo.561 07,23 *04 11:35  ID:CITY OF GOLETA

APPLICATION FOR

PAGE 3~

FAKX:

Version 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE July 21, 2004

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Fre-application

3. DATE RECEIVED BY STATE

Slate Application Identifier

] Construction
on-Constryction

Ir .
i Construction

3. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

op- tion
5. APPLICANT INFORMATION

If Revision, enter appropriate leter(s) in box(es)
{Sae back of form for deseription of leners.)

o 0

Other (specity)

Legal Name; Organizstions! Unlt:
i Department:
City of Galeta Clts Managérs Office
Orgamzauonal DUNS: Division:
121312131
Address: Name and telephone number of person to be contacted on matters
Street! Involving this application (glve area code)
130 Crermona Drive, Ste. B Brafix: First Name:
Ms. IPatrice
"Ciry Mnddle Namae
Goleta Jean
Coum ast Name
Santa Barbara ray o
%&ite: Suffix:
Cauniry: Email:
usa Pk pfrey@cnyofgolela org
6. EMPLOYER IDENTIFICATION-NUMBER (EIN); Phone Number (give area code) Fax Number (give aresa cade)
E]-plse)ol]fs]0] (B0S) 961-7506 (B0S)685-2635
8. TYYPE OF APPLICATION: 7. TYPE OF APPLJCANT: (See back of form for Application Types)
V New i Continuation 7 Revision c

[Other (spacity)

8. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE gName of Programy:

)&l )0
Brownfield Cooperafive Agreement

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Golata Old Town Brownfield Assessment

12. AREAS AFFECTED BY PROJECT (Citiss. Counties, Stales, ste.):
City of Goleta

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 30, 2008

Stan Date:
October 1, 2004

a. Applicant b. Project
23rd Califarnia R3rd California

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJVECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESST

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal d a. Yes, 20 THIS PREAPPLICATION/APPLICATION WAS MADE
104.783 - 185 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 had PROCESS FOR REVIEW ON

¢. Stale 5 w0 DATE:
[}

d, Local 5 ) b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e, Other 5 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW

f, Program income 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Y

g TOTAL ¥ 104,783 ° O Yes 1 “Yes” anach an explanstion. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Authorized Represenlalive
efix rst Na. Middle Name
mﬂ I P e%enc Ihar!es
Last Name Suffix
Stouder i
b. Title . Telephane Number (give area coda)
City Manager (805) 861-7501

d. Signature of Authosd

Previous Edamon Usa
Authorized for Local

enraduction

. Date Signed 7
tanda Forrn 424 (Rev.5-2003)

Prescribed by OMB Circular A-102

3



APPLICATION FOR

Exhibit 8 (a)
Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 122/5004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application : Pre-application

E Construction
Fj Non-Construction

Eﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Accessible Space, Inc. Department:

Organizational DUNS: Division:

-03-747-4970

Address: Name and telephone number of person to be contacted on matters

Street: {involving this application (give area code)
| Prefix: First Name:

2550 University Avenue, Suite 330N \ »»»»»»»»»» oo M Stephen

City: Ve -+| Middle Name

St Paul | e (0L LT .

County: i e Last Name

Ramsey L Vander Schaaf

State: Zip Code Suffix:

Minnesota 55114

Country: Email: .

U.S. A svanderschaaf@accessiblespace.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[4][1]=[1]3]a Jo][2]2]2]

Phone Number (give area code) Fax Number (give area code)
(651) 645-7271 (651) 645-0541

8. TYPE OF APPLICATION:

¥ New {7 continuation
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

Other (specify)

|.. Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U. S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): )
Supportive Housing for Persons with Disabilities

[l4-[ ]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Poway, California Supportive Housing Development, a 15 unit, fully
accessible apartment building for adults with physical disabilities.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Poway, San Diego County, California

(14 - one bedroom and 1 - two bedroom)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/2004 10/01/2005 MN 04 CA 52
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o . THIS PREAPPLICATION/APPLICATION WAS MADE
a. Yes m
1,893,400 - T8S- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 10,000 A PROCESS FOR REVIEW ON
c. State $ P DATE: July 22, 2004
d. Local S o . PROGRAM IS NOT COVERED BY E. O. 12372
b. No. ]
e. Other 3 o == OR PROGRAM HAS NOT BEEN SELECTED BY STATE
%
“ FORREVIEW
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
g. TOTAL ® 1,903,400 L2 Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

mreﬁx First Name Middle Name

r. tephen

Last Name Suffix

Vander Schaaf

b. Title c. Telephone Number (give area code)
President/CEOQ (651) 645-7271

d. Signature of Authorized Representative

e. Date Signed
07/20/2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



(Pferhage revis

APPLICATION FOR

/

Version 7/03

2. DATE SUBM!TTED

pplicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: T DATE RECEIVED BY STATE Siate Appiication identifier
Application .

LI Construction Preapplication 3. DATE RECEIVED BY FEDERAL AGENGY Faderal identior

X Non-Construction

[0 Construction

[] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

San Diego County Regional Airport Authority

Organizational Unit:

Department: Airport Planning

Organizational DUNS:

Division: Strategic Planning

Name and telephone number of person to be contacted on

Address:
Street: P.O. Box 82776 | matters involving this application (give area code)
2004 Prefix: Mr. First Name: Ted
Middle Name:

City: San Diego

County: San Diego

Last Name: Anasis

State: California 4"’:le Code: 921383776 Suffix: AICP

Country : USA Email: tanasis@san.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone number (give area code): FAX number (give area code):
[7]5]-[3]of1]e]7]1]3] | (619) 400-2478 (619) 400-2458

8. TYPE OF APPLICATION:

E New

EI Continuation

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

D Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify): Airport Authority
San Diego County Regional Airport Authority is a
local government entity of regional government.

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOé OF FEDERAL DOMESTIC ASISTANCE NUMBER ‘
[21°]-[1]°]¢]

TITLE: Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Update of the Airport Master Plan for San Diego
International Airport:

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Diego County

14. CONGRESSIONAL DISTRICTS OF

13. PROPOSED PROJECT
Start Date Ending Date B. Applicant b. Project
53 49-53
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 900,000 U a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE

! - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ E PROCESS FOR REVIEW ON

PP 300,000
c. State $ 00 DATE: July 21, 2004
d. Local $ Ll b.No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other °$ — 0 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,200, 000 [JYes If“Yes” attach an explanation K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Mr. | First Name Vernon Middie Name D.
Last Name Evans Suffix

b. Title Vlc€ President/CFO, San Dlego County Regional Airport Authorlty

c. Telephone number (give area code)

(619) 400-2444

d. Slgnatﬂwf Authorized @en%ﬁw/

e. Date Signed ‘7/;2()/07

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003_)
Prescribed by OMB Circular A-102



Ve(sion 7/03

*AP CATION FOR ST
L ASSISTANCE 2. DATE SUBMITTED Appiicant Ideriifier
[A-TYPE OF SUBMISSION: , 3. DATE RECEIVED BY STATE State Application Identiier
Application | Pre-application. A v ) : S ‘
O construction | Construction |- DATE RECEIVED BY FEDERAL AGENGY _|Federal ideriifer
; m Non-Construction EXNon-Construetion ' '
5, APPLICANT INFORMATION ,
Legal Name: Organizational Unit: B
COUNTY OF KERN ePRrimeN KERN COUNTY SHERIFF'S DEPARTHENT
Organizational DUNS: - D'vi i
roa 063811350 e RURAL ' CRIME INVESTIGATION UNIT

Address: Name and telephone number of person to’ be contacted on matters ’
Street: 1711 5 TRUXTUN AVENUE involviiig this application (give area code) K
Prefix: I First Name Ty
LIZ
City: BAKERSFIELD . Middie Name
|County: KERN ‘ Last Name MONEY.
:State: | cA- ) : up Code- | 93301 "Sufﬁx:
Country: - Emall

UNITED STATES

money@co.kern.ca.us

"|6. EMPLOYER IDENTIFICATION NUMQER (EIN):

Phone Number (give area code) Fax Number (give area oode)

Other (spe‘cify)A

- Jollsl=[d[db iRl F 661-391-7761 661-391-7515
8. TYPE OF APPLICATION: : 7. TYPE OF APPLICANT: (See back of form for Application Types)
‘ ' EXNew [ continuation  [J Revision B ' ' ‘
f Revision, enter appropriate letter(s) in box(es) S ]
(See back of form for description of letters.) . D D Other (spec:fy)

9. NAME OF FEDERAL AGENCY
USDA. — RURAL" DEVELOPMENT

0. CATALOG OF FEDERAL DOMESTIC AssiSTANCE NUMBER: "

WG-ETR

| TITLE (Name of Program): e pry FACILITIES GRANT

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT

SURVEILLANCE EQUIPMENT FOR SHERIFF' S
‘RURAL..CRIME - INVESTIGATION UNIT

12. AREAS AFFECTED BY PROJECT (Citles, Count/es, States efc.):
Unincorporated Kerm, Lake Isabella, Weedpatch . -

14. CONGRESSIONAL DISTRICTS OF:

JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

-[13.PROPOSED PROJECT -
Start Date: . Ending Date: : a. Applicant .| b. Project
9/1/04 . ... 6/30/05 22nd 22nd .
15.ESTIMATED FUNDING: . 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
N » ORDER 12372 PROCESS?
a. Federal 3 w a. Yes. |} THIS PREAPPLICATION/APPLICATION WAS MADE
1 45,000 . "% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
* {b. Applicant ® 5ho ; PROCESS FOR REVIEW ON :
0 — 2 N .
c. State - S DATE: 7 /22704
fal= ) =
d. Local fUL 9 6 2004 .., 1b. No. [l:ﬂ PROGRAM IS NOT COVERED BY E.O. 12372 .
e. Other - 3 , R 0 OR PROGRAM HAS NOT BEEN: SELECTED BY STATE
‘ : : : FOR REVIEW
f. Program Income |} sTATHPCLEARING HOUSE A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. i et s e e .,”.--—-—-—-—""‘ -
g TOTAL J _ 60,000 : LJ Yes If “Yes” attach an explanation. G No
18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECGT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Ja. Authorized Representative

. | Prefix First Name Willy Middl’e Name
Last Name Wahl — Suffix '
b. Title Chlef Deputy C. Teleph?gfifwif;(?\%efiea code)

4. Signature W‘S"‘aﬁ% \_/ L\ // /

' le Date Signed /J; / Z Z— /0/4

‘Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



« APPL.CATION FOR

t

Version 7/03

. . £
2. DATE SUBMITTED

" FEDERAL ASSISTANCE - Applicant Identifier
1.TYPE OF SUBMISSION: - 13. DATE RECEIVED BY STATE State Application Identifier
Application | Pre-applicationi. ' . : . ,
3 constructi on | B constru cIi on 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
’E Non-Construction ﬁ{Non-CDnsgmMinn '
5. APP LICANT INFORMATION ’
Legal Name: : o | Organizational Unit:

- COUNTY OF KERN

o R

Departmen
SHERIFF'S DEPARTMENT
Divislon:

0 izatiol IDU S: .
droenizatonal DUNS: 3 2811350

SPECIAL WEAPONS & TACTICS

UNITED STATES

Address: ) . ‘Name and telephone number of person to be contacted on matters -
Street: 1115 TRUXTUN AVENUE : gnr\;;:(vmg this appllcag:‘)'snt (hgl;;\r:earea code) :
‘ : : , KEITH
City: : o iddl [
Y BAKERSFIELD Middle Name

ty: . . . t N
County: xRy R LastName  \e.sON
State: B C A ‘ Z!p, Code; 93301 Sufﬂx:
Country: - Email:

" nelson@co. kern ca.us

6. EMPLOYER IDENTIFICATION NUMEER (EIN)

Phone Nu_mber {give area code). |Fax’ Number (give area wde)

- BIE-ablpIEIEE 661-391-7600  661-391-7515
8. TYPE OF APPLICATION: : | 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New IEI] Continuation ] Revision '
if Revision, enter appropriate letter(s) in box(es) - a T B
(See back of form for description of letters.) . I:] D Other (specify) B
Other (speafy) ' 9. NAME OF FEDERAL AGENCY:

‘IO CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[ ol-[AL de]

TITLE ‘Na'“e of P ’°9ra'“)' COMMUNITY 'FACILITIES- GRANT

[11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RADIO EQUIPMENT FOR SHERIFF'S SWAT TEAM .

12. AREAS AFFECTED BY PROJECT (Cltles Countles, States efc.):
"UNINCORPORATED: KERN LAKE ISABELLA, BODFISH

‘|13. PROPOSED PROJECT _

14. CONGRESSIONAL DISTRICTS OF:

JStartDate: . Endmg Date a. Applicant - -|b. Project
: 7/1/04 - 6/30/05 ’ 22nd - 221dd e
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .
A S ORDER 12372 PROCESS? :
a. Federal 3 - w 2. Yes. [ - THIS PREAPPLICATION/APPLICATION WAS MADE
7,875 - 185 &2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
" |b. Applicant 3 WEQED—-‘ A PROCESS FOR REVIEW ON
. . ) 3 : :
c. State =~ - $? \I"'\ L.\7 _ R DATE. 7/22/04
d. Local 3 JUL 206 7U0A 1™ 1o, No. 1 .PRQGRAM IS NOT COVERED BYE. 0. 12372 .
¢. Other 3 \ : : w [] - OR PROGRAM HAS NOT BEEN SELECTED BY STATE.
: v gﬁ«gwne HOUSE Lm FOR REVIEW
. Program Income AL e, 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. ) - - N - W
g TOTAL F ' 190, 500 . : Dves if “Yes® attach an explanatlon & No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Authorized Representative

Middle Name

Chlef Deputy

. Prefix First Name Willy
Last Name Wahl Suffix
b. Title

k. Telephone Number (3ive area oode)
661-

- M. Signature of Authorized Representative é\/ W (/ / /\W

e. Date Signed

f)/ o 77/%

"Previous Edition Usable
Auhorized for Local Reoroduction

Standard Form 424 (Rev. 9-2003)
Prescribed bv OMB Circular A-102



y (a)

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier

July 22, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application tdentifier

Application Pre-application

m Construction @’" Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Elderly Housing Development and Operations Corporation Department:

Organizational DUNS: Division:

149518453

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

1580 Sawgrass Corporate Parkway, Suite 210 Prefix: First Name:

Ms. Jennifer

City: Middle Name

Fort Lauderdale E.

County: | ast Name

Broward Wintner

State: Zip Code Suffix:

FL 33323 ,

Country: Email:

USA jenwintner@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[6)[5]-[0](6][s]B][0][o]8] 216-932-4443 016-932-4463
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New T} continuation [ Revision .

if Revision, enter appropriate letter(s) in box(es) O (nonprofit)
(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAWE OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

_ 60 unit 202 housing for low-income seniors HMMN
TITLE (Name of Program): ECE, VE.
Section 202 S [’D
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): i JU
/ L 26 209

Fontana, San Bernardino, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: { e
Start Date: Ending Date: a. Applicant b. Proje ' AT .
20 LIS Cleamg 1y

0/05 5/06 UsE |
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE - E !
Satadl
ORDER 12372 PROCESS?
a, Federal $ w a Yes {U THIS PREAPPLICATION/APPLICATION WAS MADE
6,045,000 - YeS. i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 10.000 e PROCESS FOR REVIEW ON
c. State 3 A DATE:
d. Local - 53 o PROGRAM IS NOT COVERED BY E. O. 12372
b. No. ¥
e. Other $ R g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income $ W 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[\ .
9. TOTAL $ 6,055,000 ' [2J ves If “Yes” attach an explanation. i No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
meﬂx l Fsitrg\tlglame Middle Name
Last Name Suffix
Protulis
b. Title ) c. Telephone Number (give area code)
executive director o) 954-835-9200
d. Signature ofAuthW”?}% - e le. Date Signed
VTP ALl s riiiod
Previous Edition Usabls™ Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

Authorized for Local Reproduction



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2, DATE SUBMITTED
July 14

Applicant Identifier

1. TYPE OF SUBMISSION:
Pre-application

04
3. DATE RECEIVED BY STATE

State Application Identifier

Application
ﬁ Construction
[l Non-Construction

X construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Fresno County Economic Opportunities Commission

Organizational Unit:

Department:

Organizational DUNS: 7_g78-8023

Division:

Address: Name and telephone number of person to be contacted on matters
Street: . R involving this application (give area code)
1920 Mariposa Mall, Suite 300 Prefix: First Name:
i i Mr. Paul
City: Fresno Middle Name .
County: Last Name . , >
Fresno McLain-Lugowski ™
: . . Zip Cod ffix:
St ~a1ifornia PLode 93721 Suffix
Country: Email: ] .
Usa paul.mclain-lugowski@fresnoeoc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BERPECEEEE

Phone Number (give area code) Fax Number (give area code)

559-264-1048 559-264-1004

8. TYPE OF APPLICATION:

[X New [l continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

'l Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non Profit Community Development
Other (specify) Corporation

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Community Economic Development

Discretionary Incremental
TITLE (Name of Program):

[o)(3-5](7al

Fresno County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of 50, 140 sf Neighborhood
Youth Center in the EZ of Fresno,CA. The
Economic Opportunities Commission develop,
own and manage this complex providing

comgzrehens&ze programmi g This project
Wll create 85 jO s, with 72 filled by

13. PROPOSED PROJECT

P ¥ oNBREESoRRC DISTRICTS ¢ OF:

Start Date: Ending Date:

9/30,/04 9/30,/07

a. Applicant b. Project
19 & 20 19 & 20

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal — THIS PREAPPLICATION/APPLICATION WAS MADE
‘ y 2 C \VED 70G,000 " a.Yes. [ \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ! \\’"\ beig . PROCESS FOR REVIEW ON
c. State o - July 9, 2004
\ SUL 26 008 554 195 DATE Y 2
d. Local \ $ A b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
PETLS I T ) o ! o
e. Other TSTATf CLEARING HOUSE w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. “ FORREVIEW
f_ Program Income 3 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" TOTAL o
g. TOTA $ 6,050,175 [ Yes If “Yes” attach an explanation. ® No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Dlrec/pr

Prefix Mr. First Name Roger Middle Name
Last Name palomino ISuffix
b. Title c. Telephone Number (give area code)

559~-263-1010

d. Signature of Authorized W j/ ,/
ﬁ%{wﬁ

le. Date Signed July 14, 2004

Previous Edition Usable
Authorized for Local Renrodu

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
July 13, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application i

.3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
[ Non-Construction |

’fj Construction
@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Ward Economic Development Corporation

Organizational Unit:

Department:

Organizational DUNS: 62-313-2610

Division:

Name and telephone number of person to be contacted on matters

Other (specify)

Address:
Street: involving this application (give area code) _
Prefix: First Name: s
P. 0. Box 77391 . Jacqueiyn

ity: iddl
City Los Angeles, Middle Name
County: Last Name

Y Los Angeles Dupont-Walker
State: ca Zip Code 90007 Suffix:
Country: uUsa Email jdupontw@aol . com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@@'@@@@E@@ 213-747-1188 213-747-1975
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [T continuation I Revision N - Non-Profit Community Development

If Revision, enter appropriate letter(s) in box(es) £
(See back of form for description of letters.) B B Other (specify) ~ Corporation

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Community Economic Development @B'@
TITLE (Name of Program): Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Enterprise for Humanity, a faith-
based economic development initiative
in South Los Angeles

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

South Los Angeles INCREMENTAL
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
9/30/04 2/28/06 35 ~ 35
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal $ 700.000 . a. Yes. [& THIS PREAPPLICATION/APPLICATION WAS MADE
T o —— L - ' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applican . PROCESS FOR REVIEW ON
cCEIVER . oo
c. State 1\ | P e DATE: July 12, 2004
d. Tocal s JUL 2 6 2004 A b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. — FORREVIEW
f. Program Income STA »p ity 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL s 850,655 ' [7TYes If “Yes" attach an explanation. R No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

President

Prefix Ms. First Name Jacquelyn Middle Name
Last Name Dupont-Walker Suffix
b. Title c. Telephone Number (give area code)

213-747-1188

e. Date Signed July 13, 2004

d. Signature oiﬁj@mmati . @
= )(_’1\\@@ QKDZ PRTAN
Previous Edition Usable z ;
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



.

APPLICATION FOR

OMB Approval No, 0348-0

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
3/30/04
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier
gl Non-Construction @} Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

African Ame#can Farmers of California
Address (give city, counly, State, and zip code):
3343 5 Walnut Ave

Fresno, CA 93706

Mame and telephone number of person to be contacted on matters invoh
this application (give area code)

Joanne Powell (559) 442-0267
7. TYPE OF APPLICANT: (enter appropriate letter in box) .
i

8, EMPLOYER IDENTIFICATION NUMBER (EIN):
I I | 7; T g l ;| (E ) DONS # [
147 L0527475 148224921 A. State H. Independent School Dist. L
8, TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Leaming
New [:] Continuation m Revision C. Municipal J. Pri\{aze Uriversity
- D. Township K. Indian Tribe
if Revision, enter appropriate letter(s} in box(es) ] ”; f ! E. Interstate L. Individual
e F. Intermunicipal M. Profit Organization .
A, increase Award 8. Decrease Award €. Increase Duration G. Special District N, Other (Specify) Non Profit
. Decrease Duration  Other(specify):
9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESESHRT B TLE aﬁmm et
) o
o[ 7l6]9] .
Training Prograp JUL 2 6 2004

TITLE: Rural Business Enterprise Grant
12. AREAS AFFECTED BY PROJECT (Cities, Countiss, States, alc.):

{

Fresno California ( County) STATE CLEARING HOUﬁE
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
19, 20, 21
Start Date Ending Date a. Applicant b. Project
04/04 04/05 20 19, 20, 21
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESSE?
a. Federal o
50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant % o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State k3 A
DATE
d. Local % 3 ,
i b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other % .F’ﬁ 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Matching 23.224 FOR REVIEW
f. Program Income $ e
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ oy 2 [T ves if"Yes,” attach an explanation. ﬁ;fhm

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE I3 AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Will Scott President (559) 442-1893

d. SW aumWﬁve . Date Signed .
/ /C‘é/ \ ,,/? (; - :7“ C) 4

Previous Edition Usable Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
JULY 19, 2004

1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifier
Application SPreapplication
[fl Construction . construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction - [X] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

RIO HONDO COMMUNITY DEVELOPMENT CORPORATION

Address (give city, county, State, and zip code):

11401 VALLEY BOULEVARD SUITE 201

EL MONTE, CALIFORNIA 91731
LOS ANGELES COUNTY USA

Name and telephone number of person to be contacted on matters involving
this application (give area code)f ax ¢ (62 6 ) 401-2778
DONNA DUNCAN (626) 401-2784

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

1 0 E ll'l ] Ou ? 54 HO I 1ﬂ 3 “ 0 ! DUNS#: 14-538-0536 A. State H. Independent Schoo! Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
. . i C. Municipal J. Private University
KInew [ Continuation [ Revision D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify)_ Not For Profit

D. Decrease Duration  Other(specify):

Community Development Corporation
9. NAME OF FEDERAL AGENCY:

DHHS -~ ACF/0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

9]3]—I5]7]0] Planning grant for a

CSBGTiTLE: COMMUNITY ECONOMIC DEVELOPMENT PROGRAN ~ commercial real estate project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
EL MONTE, LOS ANGELES COUNTY, CALIFORNIA

PRIORITY AREA- PP

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant ib. Project
10/1/04 | 9/30/05 CA 34TH
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o0
0CS 75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ kg
WSO/ EN DATE __JULY 15, 2004
d. Local ’$r\l-~v"" V b LS %
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other s JUL 26 2004 o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

/ FOR REVIEW
f. Program Income % o o0

TATE CLEARING HOUSE 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 75,000 2 [ Yes 1f“Yes," attach an explanation. K] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
e L. y "‘;m‘“

A

Bl e
oy

T s

b. Title P

PO e R e (L

¢. Telephone Number
;

i

d. Sigﬁat fy qf//\,uthoriged‘g;:ése’ ‘fﬁ = A
(NUALAH A A Ce ’

e. Date Signed. . )
7] | r ]

Previous Edition Usable
Authorized for Local Reproduction

Stahdard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

(PP)



APPLICATION FOR S BATE SUBRTED . = Version 7/03
licant Identifier
FEDERAL ASSISTANCE JULY 19, 2004 pp
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
I! Gonstruction | Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Construction ! Non-Construction

5. APPLICANT INFORMATION

Legal Name:
TEMPLO CALVARIO COMMUNITY DEVELOPMENT CORP.

Organizational Unit:
Department:

Organizational DUNS:  13.892-4241

Division:

Name and telephone number of person to be contacted on matters

Tgﬁ@aﬂﬁ%{fﬁf‘f’y ECONOMIC DEVELOPMENT PROGRAM

Address:
Street: Involving this application (glve area code)
2511 WEST 5TH STREET Prefix: REV. First Name: LEE

City: SANTA ANA Middle Name
County: ORANGE Last Name DE LEON
State: CALIFORNIA Zip Cade 92703 Suffix:
Country:  (ygA Email lee@tccdc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cada) Fax Number (give area code)

RN ERRERE (714) 543-3711 (714) 543-2399
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
If Revisio 4 ﬁXt '?at‘t” s) i l‘>ol (c°)"ﬁ““aﬁ°" | Revision 0. NOT FOR PROFIT ORGANIZATION

evislon, enter appropriate letter(s) in box{es;

j 3 0 COMMUNITY DEVELOPMENT

See back of form for description of letters,) D D ther (specify) CORPORATION (faith-based)
Oth i 9. NAME OF FEDERAL AGENCY:

o (speciy) DHHS—ACF/0CS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

BE-EE0 HOME HEALTH CARE VENTURE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
SANTA ANA, ORANGE COUNTY, CALIFORNIA

Priority Area -~ IDP

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date: Ending Date: a, Applicant b. Project
10/1/04 9. 9/30/07 CA 46TH CA 46TH

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS? —

a. Federal ; THIS PREAPPLICATIONJAPPLICATION WA

ocs F 500,000 a.Yes. X \va\ ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ls 100, 000 Rt PROCESS FOR REVIEW ON

c. State ls e DATE: July 16,2004

d. Local ls R b. No. || PROGRAMIS NOT COVERED BY E. O. 12372

- Other, b ol OR PROGRAM HAS NOT BEEN SELECGTED BY STATE

e f&neaglti crediE 400,000 L FOR REVIEW

f. Program Income Is w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
14]

g. TOTAL lS 1,000,000 1 Yes If “Yas" attach an explanation. X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND-CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

\
d. Slgnatg%@uthoﬂze%@a;@e 7
/

a, Authorized Representative

Prefix REVEREND First Name LEE — Middle Name

Last Name DE LEON HECE\VE‘D Suffix

b. Title CHII}'%‘ EXECU?SIVE/%FFICER g 62004 c. 'liq&arlzoye Number(%!ve area code)

|eDate Signed JUuLY 16, 2004

Prevuo La sable
Ldcal

Autho Renroduc.{sor/

| STATE GLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

(IDP)



Jun 25 04 02:28p

Phipps Carr Associa

tes 661 2663016

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier - . D -
1. TYPE OF SUBMISSION 3. DATE ED el ’ ot L
. A ' RECEIVED BY STATE State ication Id Y
Application Preappliation Application Identifier
v Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fodoral Identifier
{kad_Non-Censtructio, O Non-Construction
5. APPLICANT INFORMATION
Legal Name: nizational Unit:
Southem Callfornia District Councl of the Assemblies of God Popan
Organizational DUNS: ~ £ E e - vision:
0548 -517-(9 Divsion:
‘S\gg;:&& Nam’e and telephone number of person to be contacted on matters
: involving this application (give area code)
17951 Cowan Prefix: First Name:
i Mrs. Julis
?&tyﬁe Middle Name '
County:
iA Last Name
te: Zip Cod "
% , i Code Suffix:
8%‘:\"“: Email:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
"1221 “ jmm&} 661-266-2577 661-266-3016
8. TYYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. W New T} continuation I Revision N
kf Revision, enter appropriate letter(s) in box(es)
Sea back of form for description of latters.) U D Other (specity)
Other (specify) 9. NAME OF FEDERAL AGENCY:
US Dept. of HUD
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
E]E" E—] acquisltion/new construction of 41 unit apartment for elderly
TITLE (Name of Program):
housing for elderly

12. AREAS AFFECTED BY PROJECT (Gities, Counties, States, efc.):
California City, Kem County,CA

13. PROPOSED PROJECT

14. GONGRESSIONAL DiSTRICTS OF:

v

. TOTAL .
9 4,910,918

Start Date: Ending Date: a. Applicant . _ | b.Project . -

1206 12-05 47+ AL

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJEGT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
8.Y6s. M} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant PROCESS FOR REVIEW ON

c. Stats DATE: 7 =)~ ~04

d. Local b. No. [ PROGRAM IS NOT COVERED BYE. 0. 12372

e. Other [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- =~_FOR REVIEW
T, Program Income ISE w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7

[} Yes If “Yes” attach an expianation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF Ti
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorized Representative
fix

District Secretary/Treasurer

g{}e First Name riﬂf_die Name L

Last Name James— Suifix :

Chapman

b. Title C. Telephone Number (give area cods)

949-252-8400

d. Signature of Authorized Representative )’2

e. Date Signed 7- | waq_

-Reevious Edition Usable (4
‘Authorized for Local Reproduction

e

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier QO\I al PCU m s
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

E Construction
L] Non-Construction

Eﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
New Life Assembly of God Bgﬂg{,‘,’ge"t
Organizational DUNS: Division:
808-106-222
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
21924 Calhoun Dr. Prefix: First Name:
Mrs. Julie
Cit¥; o Middie Name
California City
County: Last Name
Kern Jordan
State: Zip Code Suffix:
CA 93505
Country: Email:
USA ry

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(A=A O A6l A

Phone Number (give area code) Fax Number (give area code)
661-266-2577 661-266-3016

8. TYPE OF APPLICATION:

Other (specify)

V. New Il continuation [} Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

N
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Dept. of HUD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
housing for elderly

[](4]-{ )]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
acquisition/new construction of 41 unit apartment for elderly

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
California City, Kem County,CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant 0‘)\ \ b. Project ;‘ \)\ 1

12-04 12-05 N e

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 3 R a.Yes. 4 THIS PREAPPLICATION/APPLICATION WAS MADE
900,918 - Yes.- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant b f ED 10,000 A PROCESS FOR REVIEW ON

c. State g s A ™ DATE: 7 =22 ~0 4
\ hd i (44

d. Local \ s JUub 2 & (UU% . b. No. [} PROGRAMIS NOT COVERED BY E. O. 12372

e. Other \ 3 R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

TS * _FOR REVIEW

f. Program Income | STATE CLEARING FL A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o LY .

g. TOTAL ® 4,910,918 L] Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

reﬁx I First Name Middle Name
‘/Rev Phil
Last Name Suffix
: Owens
b. Title . c. Telephone Number (give area code)
President - 760-373-7813

d. Signature of Authori /;R"eprese

le. Date Signed “71 - { -0 4

Previous Edition Usable &
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Jul 20 04 04:30p

Phipps Carr Associates

661 2663016

:‘PEggg:ﬂON FOR Version 7/03
L ASSISTANCE 2. DATE SUBMITTED Applicant Identifier o
e SO+ (Willow
1 TV?E OF SUBMISSION: 3. DATE RECEIVED BY STATE Stafe Application Identifior
Application Fre-application |
¥ construction & Construction 4. DATE RECEIVED BY FEDERAL AGENGY Federal identifier ]
B Ci ucti : Non-C
5. APPLICANT INFORMATION
Legal Name: nizational Unit: “
Community Action Partnership of Kem, inc. t?:g:ing '
Organizational DUNS: . . . Diviston:
CT-294-T7¢ (7 o
Address; e and telephone number of person to be contacted on matiers
Street; i ving this application (give area code)
300 19th St, KH E C [: l V & LT ; First Name:
S Ms Julig a
- i .
§ e JUL 2 6 2004 |MigdieNams
County: ) ]
Kern v .lt‘a ta’?ume
State: Zip Code :
R |B%® | STATE cLeARING HougR™
untry: mail.
usa - phippscarr@hotmail.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
GE-2 3 el 7 e 661-266-2577 661-266-3016
8. TYPE OF APPLICATION. 1. TYPE OF APPLICANT- {See bag:k of form for Application Types) T
£ New % continuation I} Revision /\/ ~hnon P ro +
f Revision, enter appropriate letter{s) in box(es)
See back of form for dascription of letters.) .- D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENGY:
Deptof HUD
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
m@_m@@ acquisition/naw construction of housing for chyonically mentally ill
TITLE (Name of Program): | . . Lo N
\ ogram) houz’amg fov dis ab e (¢mx)
12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, 8lG.);
Ridgecrest, Kam, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date; Ending Date; a. Applicant . b. Project v 1
1204 1205 23-nel 22 el
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCES
a. Federal w Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
1.784,055 _|® %% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 8520 Al PROCESS FOR REVIEW ON
< Sais T DATE: [ ~A 2 04
d. Local F hd b.No. 7 PROGRAM IS NOT COVERED BYE. Q. 12372
e Oler - F » OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
I. Program Income 3 R 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g ToTAL 1,702,975 L7 Yes f “Yes* attach an explanation, £ no
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAINTHIS APPLOCAT!ONIPREAPPUCATION ARE TRUE AND CORRECT. THE
E‘)DCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANGCE IS AWARDED.
’ Ei N
mﬁx ‘!"_jrrg‘tj Name dde Name
Last Name uffix
Drew
. Title c. Telaphone Number (give area code)
Executive Director / " 861-336-5236
E’Dna(um of Authorlzed Representative WVVWV\/ . Date Signed 7 w / ) y

Previous Edition Usable
Authorized for Local Retroduction

7 Standard Form 424 {Rev.9-2003)

Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ Construction
D Non-Construction

{0 construction
1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
AHEPA NATIONAL HOUSING CORPORATON

Organizational Unit:
Department:

Organizational DUNS:
14-8688216

Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
7202 N. SHADELAND AVENUE SUITE 100 Brefix: First Name:
MR. DEMETRI
Citg. Middle Name
INDIANAPOLIS NICHOLAS
County: Last Name
MAng)N DAMASKOS
State: Zip Code Suffix:
INDIANA 46250
Country: Email:
USA y ddamaskos@ahepamgmt - OT'9

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E2-[]klE]EI]E]

Phone Number (give area code) Fax Number {give area code)
317-845-58900 317-567-0031

8. TYPE OF APPLICATION:

¥V New Tl continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D

[

Other (specify)

T Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

HUD SECTION 202 CA

Other (specify) "o

Non-Profit

9. NAME OF FEDERAL AGENCY:
US DEPARTMENT OF HOUSING & URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): SEC 202 Ca

T ]-(1B3]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

CONSTRUCTION OF ONE BEDROOM UNITS
INDEPENDENT LIVING FOR SENIORS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
SAN BERARDINO, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
SEPTEMBER 05 SEPTEMBER 06 16TH- INDIANA 13
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 w a Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
9,067,460 - YeS. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - PROCESS FOR REVIEW ON
c. State 18 R DATE:
kK 7/23/04
d. Local j Lo o o ;7] PROGRAM é NO‘I/ COVERED BY E. O. 12372
U Juh s M b.No. IT |
e. Other Iy T el = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
’ » — FORREVIEW
f. Program Income o AT o 3 ) 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LIRS
g- TOTAL = —— %@f ; - {1 Yes If “Yes™ attach an explanation V! No
9,067,460 = P :

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

fix First Name Middle Name
R NICKOLAS
Last Name ISuffix
STRATAS
b. Title lc. Telephone Number (give area code)
PRESIDENT 251-661-2020

. Date Signed
6-02-201

e/
Previous Edition Usable v’
Authorized for Local Reoroduction

N, - 7 L “ﬁi
4. Signature of Authorized Representativ «// // \\\__/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

July 22, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction E Construction

Non-Construction

T‘:‘ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

SANTA CRUZ CMMUNITY COUNSELING CENTER, INC. By Support Services
Organizational DUNS: Division:
07-717-9554 Property Development and Management
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
195 Harvey West Boulevard Prefix: Eirst Name:
Mr. Paul
City: Middle Name
Santa Cruz M.
County: Last Name
Santa Cruz O'Brien
State: Zip Code Suffix:
Caiifornia 95060 -
Emai

Country:
USA v

I:
Paul.Obrien@scccc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

2]2)-7]2] 1 |[2][o]0]

Phone Number (give area code) Fax Number (give area code)
831-469-1700 x104 831-425-1905

8. TYPE OF APPLICATION:

%7 New Tl continuation " Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D l:l

Other ({specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Nonprofit corporation
Other (specify)

9. NAME OF FEDERAL AGENCY:
Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(4]
TITLE (Name of Program

Section 811 Supportive I-?i)using for Persons with Disabilities

11. DESCRIPTIVE-FITLE-QF APPLIGANT’S Pi OJECT:
¢ gﬁf’ )
14-units of sgi@pé kﬁ)&so%ﬂ with pgsychiatric disabilities

edihoysi

| noma

JUL

9 9 2004

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
County of Santa Cruz, City of Santa Cruz

IRl A I PSR T I ond

13. PROPOSED PROJECT

72, CONGRESSIONAL DISTRICTS OF T oo

Start Date: Ending Date: a. Applicant b. Project
March 2006 December 2006 17th 17th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 18 R a Yes. Bz THIS PREAPPLICATION/APPLICATION WAS MADE
1,040,697 - 188 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 31,000 ."" PROCESS FOR REVIEW ON
c. State 3 A DATE:
1,523,000
00
d. Local 3 585,000 ° b.No. {7 PROGRAM IS NOT GOVERED BY E. 0. 12372
e. Other 3 R = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
745,000 = FORREVIEW
f. Program Income e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[i8)
g. TOTAL b 3,974,697 [ Yes If “Yes” attach an explanation. 7 No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director P

B{eﬁx First Name Middle Name

T Paul M.

Last Name ISuffix

O'Brien -

b. Title ic. Telephone Number (give area code)

831-469-1700 x104

d. Signature of Authorized Representative | . - <
i 5 O 5

. Date Signed
IeJuly 19, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03 »

FEDERAL ASSISTANCE 7/09/04

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
‘j Non-Canstruction

r@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

MERCY HOUSING CALIFORNIA Department:  frce

Organizational DUNS: Division:

883200900

Address: Name and telephone number of person to be contacted on matters |
Street: involving this application-(give area code)

1360 Mission Street, Suite 300 Prefix: First Name:

Mr Merle

City: ) Middle Name

San Francisco

County: Last Name

San Francisco Malakoff

State: Zip Code Suffix:

CA ‘ 94103 .

Count%: Email:

UNITED STATES mmalakoff@MERCYHOUSING.ORG

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

[9][4]-[][0][s][1][e]l6][E] (415) 355-7100 (415) 355-7122 D
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT (See back of f 'ﬁyﬁés)
o [ et
. 4[ New . fm Continuation " Revision 0. NOT FOR PROFIT ORGAN‘ZATfON‘

If Revision, enter appropriate letter(s) in box(es) ) ‘
(See back of form for description of letters.) D D Other {specify) x JAS I

9. NAME OF FEDERAL AGENCY: :
U.S. DEPARTMENT OF HOUSING-AND: L%lRﬁ/i\N @gQ{!@l{.@E\’MgNT .

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
HUD SECTION 202

(-0 5

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: "~

9th & Jessie Senior Community
SWC 9th & Jessie Streets San Francisco, CA 24103

12. AREAS AFFECTED BY PROJECT (Cities, Count/es States, etc.):
City and County of San Francisco, California

103 one bedroom, very low income, service enriched units for seniors
and 1 two bedroom manager's unit. Total of 98 HUD 202 units

[13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
12/01/07

Start Date:
4/1/06

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .

[+

a. Federal 5 ) Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
11,888,268 a. 1eS. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 10,000 PROCESS FOR REVIEW ON

c. State 3 0 DATE: 7/9/04
. w ~ v BYE. O. 1

d. Local 3 13.520.478 b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FLHB-SF 520,000 = FOR REVIEW

f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

U M ;
9. TOTAL 3 25,938,747 ] Yes If “Yes” attach an explanation. 1 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Vice President -

a. Authorized Representative
Elreﬂx First Name ) Middle Name
S, Valerie
Last Name Suffix
Agostino
b. Title ,/ ) c. Telephone Number (give area code)

415-355-7100

d. Signature. of,A 3nzed .Rep, esentaﬂy@e
A

e. Date Signed

"fvl\é“ /‘/(/C /,‘{..A"‘-/
Previous Ecﬂtzon Usable v
Authorized for Local Reoroducﬂon /

Lo
£

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Version 7/03 .

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier-

FEDERAL ASSISTANCE Ehdiod

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appligation Identifier -

Application Pre-application .
Federal Identifier

1 construction
L] Non-Construction

1 Construction

4. DATE RECEIVED BY FEDERAL AGENCY

@ Non-Construction

5. APPLICANT INFORMATION
Legal Name:

MERCY HOUSING CALIFORNIA

Organizational Unit:

Depart
SA FRANCISCO OFFICE

Organizational DUNS:

D&ylston

883200900
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1360 Mission Street Suite 300 Prefix: v First Name:
MS : RAND! -
City: Middle Name
San Francisco
County: Last Name
San Francisco GERSON
State: Zip Code | Suffix:
CA . 94103
Country: Email: -
UNITED STATES | RGERSON@MERCYHOUSING.ORG

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9][4]-1[0]ls ]l Jfe]fe I

Phone Number (give area code)
(415) 355-7120

Fax Number (give area cods)

8. TYPE OF APPLICATION:

¥ New Il Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

" Revision

'|0. NOT FOR PROFIT ORGANI ‘Flo"

7. TYPE OF APPLICANT: (See g{gﬁ :

Other (specify)

3 NAME OF FEDERAL AGENGYVAT /i IR
U.S. DEPARTMENT OF HOUSIR &Aﬁ%r&%@%&\?ﬁﬁ%&ﬁ‘r

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

{ITLE (Name of Program)
HUD SECTION 202

AE-HEE)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
' KENT GARDENS SENIOR HOUSING
16438-16450 KENT AVENUE SAN LORENZO ( Ashland) CA

94580-1231
83 one-bedroom, very low income, service-enriched units for seniors

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States etc.):
CITY AND COUNTY OF SAN FRANCISO, CALIFORNIA ‘

and 1 two-bedroom manager's unit.

14. CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNDING:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b: Project
August 2003 September 2007 08 09
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

: 'IORDER 12372 PROCESS?
a. Federal $ = o a Yes. |2 THIS PREAPPLICATION/APPLICATION WAS MADE
10,010,027 - 188 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant- 3 o PROCESS FOR REVIEW ON .
10,000
c. State $ o DATE: 6/11/04
— 0
d. Local S 3626656 b. No. [IF] PROGRAM IS NOT C?VERED BYE. 0. 12372
e. Other 5 o ﬁ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
420,000 ~ FOR'REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .
g TOTAL $ 14,068,683 [} Yes If “Yes" attach an explanation. # No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative .
E{gﬁx irst Name -Middle Name
VALERIE
Last Name Suffix
AGOSTINO
c. Telephone Number (give area code) |
/lCE PRES]@NT - / / 415-355-7100
e. Date Signed

d. Slgna@%%a éhp%ed Rep }g;;pﬁw" a

6/11/04

Previolis Edition Usable

Authorized for Local Reored&é’ti(/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

6/14/04

Applicant [dentifier

1. TYPE OF SUBMISSI
‘Application

% Construction

E Non-Construction

ON:

Pre-application

{j Construction-
I Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5, APPLICANT INFORMATION

Organizational Unit:

Legal Name:
MERCY HOUSING CALIFORNIA D et Office
Organizational DUNS: Division:
883200900
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)
1360 Mission Street, Sunte 300 Prefix: First Name: -
Ms Sharon s
City: Middle Name 1 e B
San Francisco : i\
County: Last Name T
San F¥ancisco Christen sg i} i
State: Zip Code Suffix:
CA 94103 i
Country: CEARING H &’3’”
UNITED STATES SChnsten@MERCYHOUSlNG BR4TE CLEATING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (gwe area code)
@_@@@@ (415) 355-7111 (415) 355-7122

Other (specify)

8. TYPE OF APPLICATION:

7l New I3 continuation
If Revision, enter appropriate letter(s) in box(es)
(See baclk of form for description of letters.)

O

O

I Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. NOT FOR PROFIT ORGANIZATION
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

TITLE (Name of Progra
HUD SECTION 202

m):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-1 E]E]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

New Dana Strand Senior Homes

450 N. Hawaiian Avenue Willmington CA 90744-4937

99 one-bedroom, very low income, service-enriched units for seniors
and 1 two-bedroom manager's unit

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

15. ESTIMATED FUNDING:

City and County of Los Angeles, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
12/1/04 12/1/06 08 )
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal 5 i 0 a. Yes. |21 THIS PREAPPLICATION/APPLICATION WAS MADE
: 12,470,640 + 188 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 10.000 0 PROCESS FOR REVIEW ON
c. State 5 A DATE: 7/9/04
d. Local 5 1 311266 A b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other i$ - m [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
HACLA 1,140,075 = FOR REVIEW
f._Program Income B A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1Y) :
9- TOTAL d 14,931,981 Ll Yes If “Yes" attach an explanation. 2 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY .OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
mreﬁx First Name ) Middle Name
S. Valerie
Last Name Suffix
Agostino
b. Title ic. Telephone Number (give area code)
Vice Pregigént, - 415-355-7100

£ S‘Wff'zé‘ﬁffﬁ*ﬂf%//

. Date Signed

Previgus Edition Usable
Authorized for Local Re

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



@a7/22/2884 15:56 5186470825 SATELLITE HOUSING PAGE B2

APPLICATION FOR Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldenlifier
Application Pre-application o
m Construction - n Canatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
£ Non-Construction_____|C Non-Conatruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Satellite Housing, Inc, Depammant: 1 susing Development
Organizatlonal DUNS: Divislon: .
073926818 Not Applicable
Address: Name and telephone number of parson to be contacted on matters
Street: involving this appiication (glve aroa code)
2526 Martin Luther King Jr. Way Prefix; First Name:
Dori
[Clty: T o e ‘ o Middie Name
Berkeley o o
Coury; R LastName
Alameda i Kojima
State: o Zip Code Suffhx:
California 94704
Country: Emall:
USA dkojima@sathames,org
6, EMPLOYER IDENTIFICATION NUMBER (E/N); Phona Number (give area code) Fax Number (give area code)
BEES Mm@ $10-647-0700 ext 114 610-647-0820
8. TYPE OF AFPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Tl continuation [ Revision
If Rovision. enter appropriate lenter(s) In box(es)
(See back of form for description of Jetters.) iOther (specify)
D D Q. Not for Proflt Organization
Other (speclfy) 9. NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
m@_ﬁj[@]m Caza Mantegoe [I; A 33 unil senior housing expansion of Casa Montego.
TITLE (Name of Program):

HUD 202: Supportive Housing Program
12. AREAS AFFECTED BY PROJECT (Citlss, Countles, States, ete.):

City of Walnut Creek, County of Contra Costa

13, PROPOSED PROJECT 1d. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date; a. Applicant b. Project
I 02/2005 ; ‘ 08/2007 9
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7?
a. Federal 5 = a. Yes, THIS PREAPPLICATION/APPLICATION WAS MADE
A 550,000 189 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 10,000 o PROCESS FOR REVIEW ON
c. State 3 0 o DATE: 07/20/04
U
d. Local 5 1,250,000 ° b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
0. Other ' 430,000 e [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. * FOR REVIEW
f. Program Income 5 3.832.672 i 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
o7 .
g. TOTAL i 5,972,672 [T ves It “Yes" attach an explanation. Kl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

| &, Authorlzed Representative
Prefix M [Flrsr Name Middle Name
8. Josusa

Last Name Suffix
Joaon-Fusade

b. Title 1 [ W el Telephi
Som o [ E [ e s e
d. Signatu(wﬁ Autiagized Re tative ned
- - -l z 7/ 9‘3/ 20y
Previous difon Usable) \_ /. " nn j 7 Standard Form 424 (Rev,5-2003)
Authorlzeg A EPbroduction J J L 2 2 2&)04 . Prescribed bv ONMB Circular Ax102




—

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

| Construction
N Non-Construction

Z Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Tahoe Area Coordinating Council for the Disabled

Organizational Unit:

Department:

Organizational DUNS:

Division:

15=-287-7333

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

2572 Lake Tahoe Blvd. #2 Prefix: First Name:

Kevin

City: Middle Name

So. Lake Tahoe
County: Last Name

El Dorado Knudtson
State: Zip Code Suffix:

CA P 96150
Country: Email:
USA kkundtson@communityeconomics.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[6][8]-p][o]j5]E][8][e][6] (510) 832-8300 x301 (510) 832-2227
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Tl continuation I Revision O - Not for Profit

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[HE-HEIE]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OFAl P&C}SN'I? %E}QJ&%T
Section 202 Supportive Hou: ,W,Ek,jerj/ oL
kY

¥
&

<
e

| V=
i
s
EN
™~

T

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
South Lake Tahoe, CA, El Dorado County

@
|
|
|

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRIGTS OFF 1115

Start Date: Ending Date: a. Applicant b. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 w a. Yes. Wi THIS PREAPPLICATION/APPLICATION WAS MADE
3,486,100 : "7~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 0 PROCESS FOR REVIEW ON
¢ State o pATE: 7/ 19 /0 ‘1
L1
d. Local 5 3,405,000 ° b. No. 1] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income $ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(14} . -
9. TOTAL 6,901,100 I Yes If "Yes” attach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name . Middle Name
. David
Last Name Suffix
Kelly ]

b. Title /\ . n* 1 # y c. Telephone Number (give area code)

/ President, TACCD / a4 (530) 577-8012
d. Signatfire of Aythorizéd. ? e/ / . Date Signed ~ i ,

7] Aithosized Re , T L z_/ O Y

Standagd Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
(1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

D Construction
1 Non-Construction

L—l Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

e,

Legal Name:

QOrganizational Unit:

Organizational DUNS: /51’ 3’001{2,

Tuolumpe County Vosemite\isrn Esms De"""“’{l‘f."{}.e. MuTunL saNITRTION
Divisionf

Address:

Name and telephone number of person to be contacted on matters
involving this application {give area code)

svee: 2 2 N &5~ PRoSpecT HEIGHTS

Preﬁxz [First NameM ﬂﬂ/—#
ch: Grove LAND Madiehame ) | ANG
o Tuolumpe T Rum BRUGH
" CALIForn 18 [P 95732) i
Country: a' S . n_ Email:

6. EMPLOVER IDENTIFICATION NUMBER (EIN):

AvISEAIAIA e

Phone Number (give area code)

A0 7 P2~ 35988

Fax Number (give area code)

A0~ Fald - 0734

| 8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (See back of form for Application Types)

F’ New 1 Continuation I” Revision & ¥
I Revision, enter appropniate letter(s) in box(es) o gwfé - ’f;
{See back of form for description of letters.) D D Other (specify) 4 % : ﬁm fond
73 .
I
Other (specify) 9. NAME OF FEDERAL AGENCY? ’ JUL 21 2 004
. ; ALY
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APP#JCANT‘S PROJECT:

ITLE (Name ©f Program): \ U]@-@ZI
LZ&%E € wﬁfﬁfé'_wopo.em.. loay € Grant pfoqm m

12 AREAS MFFECTED BY PROJECT (Cities, Countibs, States, etc.): U

Sy stem

: SMEM' £ g g
TMPROVE S ANHTHTT

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT fO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ o a. Yes THIS PREAPPLICATION/APPLICATION WAS MADE
. ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 x PROCESS FOR REVIEW ON
c. State 5 R DATE:
d.Local < w® b.No. T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 53 w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income 5 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(L4
g. TOTAL $ : [ Yes if “Yes” attach an explanation. No

18. fO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLI

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative
First Name
l MA—KLA—

Middle Name

Lipne

Prefix
testame RUMPBRUGH

ISuffix

P MANRGER £ BoARD DiRecToR

c. Telephoﬁ%r&eﬁ (g'& E& mﬁ?ﬁ’? 8 8/

d. Signatuge of Authorized Represefilative

O ey 13, F00S

Previous Edition Usable ﬂ
Authorized for Local Reoroduction

/ Stahdard Forfn 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



318-2176137

B7/2 : .
/21/2884 B9:24 GARDENA/PW/ENGIMNEER PAGE A2
APPLICATION FOR SUTED i Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTE P 9 TRACKING # 04325
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application \dentifier
Application Pra-appiication ) ]
Pl Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federul ldentifier
[1 Non-Construstion |1 Nen-Constryction .
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
arimant.
CITY OF GARDENA Dep PUBLIC WORKS DEPARTMENT B
izat : Divisior:
Organizational DUNS: 04056 6832 sion ENGINEERING
Address: Narme and telephione number of parson to bo contactod on matters
Street: Involving this spplication (give area code)
1747 W. 162ND STREET Prefix: First Name:
HAROCLD n
_‘jtif Middle Name
GARDENA CURTIS
: Last N
Courty: | o6 ANGELES asthame  wiLLiams
State: Zip Code Suffix:
CA 90247
Country: Emai: .
UNITED STATES OF AMERICA hwitiame@cl gardena.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (give area code)
(310) 217-9568 (310) 217-9676
7. TYPE OF APPLICANT: (See badk of form for Applicatian Types)
P New T continuation " Revision MU 1PAL
Revision. enter appropdate letter(s) In box(as) C. MUNIC
(See back of form for description of letters.) D D Other (speacify)
Other (spedify) ' 3. NAME OF FEDERAL AGENCY:
TOM KONNER, U.S. ENVIROMENTAL PROTECTION AGENCY
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@- @@ (NFRASTRUCTURE SUPPORT FOR STORM WATER RUN OFF
TITLE (N 0P . - PROGRAM - TO PROVIDE RENOVATED STORM WATER WATCH
(Name of Program): APPROPIATION ACT OF 2004 CATCH BASINS AND COMPLIANCE WITH THE NPOES

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
{OS ANGELES COUNTY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Appficant b. Project
JULY 2005 OCTOBER 2005
16. ESTIMATED FUNDING: 1615 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal F ® Yo THIS PREAPPLICATION/APPLICATION WAS MADE
241,100 a.Yes. P \UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant Al PROCESS FOR REVIEW ON
197.265

< Sate 3 e oate: 7[21[200Y

d. Local 3 e b No. (M PROGRAM IS NOT COVERED BY E. O. 12372

a. Omer hiad = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program lacome 3 ol 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. T, o
g- TOTAL 435,365 [J Yes Mt “Yes™ attach an explanstion. Pl No

19. TO THE BEST OF MY KNOWLEDGE ANO BELIEF,
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING
ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT. THE
BODY OF THE APPLICANT AND THE APPLICANT WALL COMPLY WITH THE

PUBLIC WORKS DIRECTOR / CITY ENGINEER

| 2. Authorized Represantative
Prefix First Name Middle Name
‘ HAROLD CURTIS
Last Name
B WILLIAMS S
p. Tite - Telephone Number (give area code)

(310) 217-9568

Previous Edition Usable
Authorized for Local Raproduction

I

i

E

b
Bt
|
/

{ STATE cLEARI

_Signature of Aulharized Representative . =
//.W AR Zlmﬂ;_?w __

e. Date Signed 9//5‘/0‘/5
Standard Form 424 (Rev.8-2003)
Prescribad bv OMB Circular A-102




5187637738 P.84-84

Version 7/03

JUL-21-2004 13:081 0.C.H. T,
APPLICATION FOR
FEDERAL ASSISTANCE 721.2%%‘5 E SUBMITTED

. [{_TYPE OF SUBMISSION:

|

\pplicatian Pre-application
4 Construction ' constructian

[ Non-Construction |7 Non-Construction
5. APPLICANT INFORMATION

‘3. DATE RECEIVED BY STATE

Applicant Identifier

“State Application Identifier

"¢ DATE RECEIVED BY FEDERAL AGENCY ' Federal Identiier

IOrganizatonal DUNS'

Legal Name:
Community Develapment Comporation of Oakland

QOrganizational Unit:

Department;

961422490

Division:

Name and tefephone number of person to be contacted on matters

Address:
Streat: Involving this application (give area code)
5636 Shattuck Avenue Prafix. First Name:
. - M. Larry
City: - tMiddle Name
. . . Oakland - — W e e e b e
‘County; Last Name
Alameda S “Taylor
Siate: Zlp Code Suffix:
CA 94609
Country: Emait:
United States cdcoakland@ao).com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbaer (give sroa coda) Fax Number (give araa code)
@_@m[ﬂm@ (510) 428-9345 (610) 428-2745
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm far Application Types)
¥V New T continuation I Revision o
If Revislon, entar appropriate lettar(s) in box(as)
(See back of farm for description of letars.) D D Other (speacify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban. Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Wle-MEE

[ITLE (Name of Prgﬂran;}:
Seclion 202 Supportive Housing for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Martin Luther King Jr./BART Senior Homes--a 33 unit affordable senior
housing development in Oakiand, California.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statas, efc.):
Oakland, Calif,

13. PROPQOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date: a. Applicant b. Project
12/10/04 8/22/06 9th Calif 9th Calif
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- QRDER 12377 PROCESS?
a. Federal ] 2 Yes, |4 THIS PREAFPLICATION/APPLICATION WAS MADE
___HUD 202 3,885,543 - + TV AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
c. State R DATE: 7/22/04
ld. Local iy of Oakland 2602313 b.No. IT] PROGRAM IS NOT COVERED BY E. O. 12372
. Other A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
.
AHP 160000 - __FOR REVIEW —
1. Program (ncome . 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T h w i
g TOTAL g 6,757,856 ° {1 Yes If "yes" attach an explanation. 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

A, Authorized Reprgsen)ative :

eflx [First Name Middie Name

r. Larry
Last Name Suffix

Taylor
b, Title “Tai ——
Chief Executive Officer C(yéff?go.g%fsumber \give area code)
. K. Signatura of Autharized Representative . .
\_ﬂ,‘_:.—v( [ \{ e , ") C o L (f

2revious Edition Usable
Autharized for Local Reoroductlan

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

TOTAL F.B84




. TYPE OF SUBMISSION:

o

JUL-21-2084 13:06 0.C.H. 1. 5187637738 P.83-84
APPLICATION. FOR Vaersion 7/03
FEDERAL ASSISTANCE ‘?/'221?); E SUBMITTED Applicant Identifier

pplication Pre-application
u Construction

L1 Non-Canatruction, ... T Non-Construction .
5. APPLICANT INFORMATION

¢ Construction

3, DATE RECEIVED BY STATE

' State Application (dentifier

4. BATE RECEIVED BY FEOERAL AGENCY ' Federal [gentifier

Legal Name:
Oakland Community Housing, Inc.

Organizational Unit:
Departmant:

Devslopmeant

Organizational DUNS:
045544846

Oivisign:

Name and telephone number of person to be contacted on matters

| —

¢

Addross:
Sireet: Involving this application (give area cods)

2030 Frankiin Streot, 6th Floor Prafix: First Name:

. Mr. ‘ _ . Dwight

City! o Middle Name
; Onkland
Trommmm “Last Narme' '
: coumy'Alameda ‘ Dickerson
State; Zlp Cade Suffix:.

CA I P 94612

. Email:
%%ﬁggyéwles ‘ adickerson@ochi.org

Fax Number (giva area code)

&. EMPLOYER IDENTIFICATION NUMBER (E/N):

Elle-EBIR T

Phone Number (give area code)
(510) 763-7676 (510) 7683-7730

8. TYPE OF APPLICATION:

¥ New Tl Continuation T Revimion
if Revision. enter appropriate letter(s) in box(es)
(Ses back of farm for description of fetters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of farm for Application Types)

o)
Other (specify)

9, NAME OF FEDERAL AGENCY:
U.S. Department af Housing and Urban Development .

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

({40 ]ET

JITLE (Name of Pra rarw: i
Soction 202 Supporﬁve ousing for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mantin Luther King Jr/BART Senior Homes--a 33 unit affordeble senior
housing development in Oakland, Califarnia.

12. AREAS AFFECTED BY PROJECT (Cities, Countias, Stsles, etc.):

TTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED.

Qakland, Calif.
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 8, Applicant ) b. Project )
12/10/04 8/22/08 9th Calif oth Calif
15. ESTIMATED FUNDING: 18. I8 ARPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? :

a. Foderal 3 A a. Yes, I THIS PREAPPLICATION/APPLICATION WAS MADE

HUD 202 3,995,643 - TES. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant $ - PROCESS FOR REVIEW ON
c. Slate 3 e DATE: 7/22/04
d. Local . 3 5 802,313 - b No. ] PROGRAM IS NOT COVERED BY E. O. 12372

ity of Qgkland 802, . No.

®, Other 5 o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

AHP 180,000 ~— FOR REVIEW
f. Program Income 3 T 1T. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

- m

g TOTAL s 6.757,856 i Yes i “Yes" anach 8o explanation. Wl Na

- e
18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

La_Authorized Representative,

Middie Name T

1. Signarera pfAuther
. N

efix Flrst Name
m’. N { Dwight
LastName : Suffix
Dickerson
b. Tille . Telephane Number (give area code)
Executiva Diregtor - (510) 763-7676
tative e. Date Signed > /
L /oy

Previous Editian Usable
Authaorized for Lacgl Renradu

o
on

HING HOUS

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




JUL. 272004 2:24PM MERCY SERVICES

APPLICATION FOR

NO. 1654 P, 4

Version 7/03

Applicant Idenufler

FEDERAL ASSISTANCE _?I-nggf SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IS(ate Application ldentifiar
Application Pre-application '

V! construction {d construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentfier

| -Construction |1 Nen-Construction

5. APPLICANT INFORMATION

Legal Nama: Organizational Unit.

MERCY HOUSING CALIFORNIA gggag?nec!?s[xco Office

%amzahonal DUNS: Division:

Addrass: Name and telephone number of parson to be contacted on matters
Street; invalving this application (giva area code)

1360 Miszion Straet, Sulte 300 Prefix; First Name:

Mr Merle

Clty: i Middle Name

San Francisco

County: Last Name

San Francisco Malakol

%tﬁba: Zip Code Suffix:

94103

Cou_?% Email:

UNI STATES mmalakoff@MVERCYHOUSING.ORG

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area coda)

! !_m[ﬂ@@ (415) 358-7100 (415) 355-7122
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT; (Ses back of form for Application Typas)
, W New Il Continuation  [i Revislon 0. NOT FOR PROFIT ORGANIZATION

 Revisian, antar appropriate leiter(s) in box(as)

(See back of form for description of lettera.) D D Other (3pecify)

Other (specify) 9. NAME OF FEDERAL AGENC

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nams of Prograrn)

AE-LER
HUD SECTION 202 ’

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

9(h & Jessie Sanfor Community
SWC 9lh & Jessle Streets San Francisco, CA 94103

103 one bedreom, very low income, servica anriched units for seniors

BBhedideh kit U
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
City and County of San Francisco, California

and 1 two bedroom rmanager's unit, Total of 98 HUD 202 units

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
12/01/07

Start Date:
4/1/06

a. Applicant b. Project

15. ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

a, Federal 3 ‘ ."" ves, 1 THIS BREAPPLICATION/APELICATION WAS MADE
11,886,268 8. Y88, M 5\ AL ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant $ PROCESS FOR REVIEW ON
k 10,000
c. State 9 o DATE; 7/9/04
Ly

d. Local 5 13520470 ° b, No. [[] PROGRAM IS NOT COVERED BY E. Q. 12372
e, Other 3 {] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FLHB-SF 520,000 FOR REVIEW
T Program Income 3 A 77.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
9. TOTAL i 25,938,747 [Yes If "Yas" attach an explanation. 7l No

— —
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

I S ———— T e
ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

i -
E’@a. 0 ‘FITS[ Name Velario Middle Name
Last Name Sufflx

Agostino

" / . Telephone Numher (give ares code)

Vlce President -+ 415-355-7100
a. Signature. of Ay pd Rep esentatuur o. Date Signed

R ,/M L :
Previous Edilion Usable \ Standard Form 424 (Rev.9-2003)
Authorlzed for Local Reoroduc1107 ? \ Prescribed by OMB Circulor A-102

‘3

STATE CLEARING HOUSE




JUL. 21,2004 2:24PM MERCY SERVICES

NO. 1654

P33

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE éh%'z’s SUBMITTED Applicant 1denlifler

4
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Eﬁ Construction U Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Feders! Identfler

Organlzaﬁonal DUNS:
883200900

D Non-Construction [T Non-Gonatruction

5, APPLICANT INFORMATION

Legal Name: Organlzatlonal Unit:

MERCY HOUSING CALIFORNIA Egg iﬁ?ﬁiﬁg Office
Divigion:

Address: Name and telaphone number of person to be contacted on matters
Straet: Involving this appllcation (glve aren code)
1360 Misslon Street, Suile 300 Prefix; First Name:
Ms Sharaon
Clty: Middla Nams
San Franciseo
County: 5t Name
San Francisco R Egrlsten
Stata: 2ip Code Suffix:
CA | 'paf03
Cou‘?lrg Emall;
UNITED STATES SChnaten@MERCYHOUSING.ORG

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ElE-Blele ]t s

Phona Number (glve area code) Fax Number (give area code)
(415) 355-7111 (415) 355-7122

8. TYPE OF APPLICATION:

Othaer (speclfy)

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

TITLE (Name of Program).
HUD SECTION 202 .

i New 1 continuaton ] Revision
If Revision, enler appropriata latier(s) In box(es)
See back of form for dascription of letters.) D D

ME-LE

7. TYPE OF APRLICANT: (365 back of form for Application Types)

0. NOT FOR PROFIT ORGANIZATION
Other (specily)

R ———.
9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New Dana Strand Senlor Homes

450 N. Hawailan Avenue Willmington CA 90744-4837

99 one-bedrcom, vary low Incoms, service-snriched unils for senlors
and 1 two-badroom manager's unit

12. AREAS AFFECTED BY PROJECT (Cltles, Counties, States, ele.):
Cily and County of Los A_ngeles, California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Dale:
12/1/04

Ending Date:
1211106

a. Applicant b. Project

1§. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o 2 PROCESS? .

a. Federal 5 w o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
12'470-6401 - Y85, Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 10.000 ° PROCESS FOR REVIEW ON
c. Slate rs A DATE: 7/9/04
d. Local ls 1311268 ° b.No. [[] PROGRAMIS NOT COVERED BY E. O, 12372
&, Othar [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
HACLA 1,140,075 EOR REVIEW :
f. Program \ncome F e 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL F 14,931,981 LJ Yes I *Yes” sttach an explanalion. 0 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

6. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| a, Authorized Renregantallve

et

First Name \
Valeria

IMiddle Name

Last Name
Agostino

Sufflx

lc. Telephone Number (give area codo)
415-358-7100

)
BRI

F. Date Signed

Authorized for Lacal Repr:

7&

5

AR

o
¥ 1

i

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Clrcular A-102

T
=R




JUL. 21,2004 2:24PM MERCY SERVICES

NO. 1654 P, 2

Varslon 7/03

APPLICATION FOR
2. DATE SUBMITTED

Appuvant ldentifier

FEDERAL ASSISTANCE v
1. TYPE OF SUBMISSION: 3, DATE REGEIVED BY STATE Slate Appligation |dentifier
Applicallon Pre-applicallon B . . _ :

' construction Bl Gonstruction 4, DATE RECEIVED BY FEOERAL AGENCY |Fedaral Identifier
ﬁ:] Nep:Gonstruction | ! ) ﬂon-Cog;y fruction
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:

Depariment;
MERCY HOUSING CALIFORNIA SAN FRANCISCO OFFICE
Organizalional DUNS: Division:
883200900
Address. Name and telephone number of person o be contactad on matters
Strest; involving this application (glve area cods)
1360 Mission Sirast, Suite 300 Prefix: First Name;
MS RANDI

City: Middle Name
San Francisco
Counly: iame
San Franclsco &%ﬂE‘SW
%ta(e: ZQ(p Code Suffx:

A 4103

ONITEE sTATES

Email;
RGERSON@MERCYHOUSING.ORG

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Numbsr (give area code) [Fax Number (glvs area cods)
(415) 355-7120 (415) 355-7122

\f Revision, anter appropriate letter(s) in box(es)
Ses back of form for dascription of lellers.)

O O

Other (speclfy)

Ella)-BI0le ] Ile]fe]E]
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Applicatlon Types)
7 New [Tl Continuation [ Revision 0. NOT FOR PROFIT ORGANIZATION

Othar (specify)

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(E-AE

MTLE (Name of Program):
HUD SECTION 202

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
KENT GARDENS SENIOR HOUSING
16438-16460 KENT AVENUE SAN LORENZO ( Ashland) CA

945601231
83 one-bedroom, very low Incoma, service-enriched unils for seniors

12. AREAS AFFECTED BY PROJECT (Clties, Counfies, States, &(C.):
CITY AND COUNTY OF SAN FRANCISO, CALIFORNIA

and 1 two-bedroom manager's unit.

14, CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNDING:

13. PROPOSED PROJECT
Start Dale: £nding Date: a. Applicant b. Project
August 2003 Seplember 2007 o8 09
]16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

R 12372 PROCESS?

a, Federal $ w s vos. g THIS PREAPPLICATION/APPLICATION WAS MADE
10,010,027 cves. Kl AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 T PROCESS FOR REVIEW ON .
10,000

C. State 3 w DATE: 6/11/04
aL ' W 113 NOT COVERED BY E. 0. 123

ocal ?s 3,628,656 b No. [[] PROGRAMI c? ERED BY E. 0. 12372
e. Other 5 et |j OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE

420,000 FOR REVIEYY
f, Program Income $ i 17.19 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g TOTAL i 14,088,683 Il Yes if “Yes™ allach an explanation. A No
PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS A
IBOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O
IATTACHED ASSURANCES IF THE ASSISTANCE )S AWARDED.

F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

0

{ g, Aulhorized Representallve
E{gﬁx Wﬂléﬁl@e Middle Name
Lasl Name uffix
AGOSTINO ° : -
lc. Tolaphone Number (give area code)’

Tille /)
JICE FR;,M&QNT - / , 415-355-7100
[ sl dR _Date Si
TRAPLEL I o™
Standard Form 424 (Rev.9-2003)

Previols Edition Usable //
Aulhorized for Local Re}'ﬂﬁ tlgh

Prescribed bv OMB Circular A-102




APPLICATION FOR

Exhibit 8 (a)
Version 7/03

2. DATE SUBMITTED Applicant [dentifier
FEDERAL ASSISTANCE & 20004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
f:; Non-Construction

¥l construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

14-727-0990

Legal Name: Organizational Unit:
Central Community Development Center, inc. (CCDC) Department:
QOrganizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

211 South Barton Avenue o Rev. Donald

City: } JULC ST 004 J | Middle Name

Fresno ! i

County: Last Name

Fresno CETATE ry AT Lockhart

State: Zip Code e Suffix:

California 93702

Country: Email:

U. S A Lockhart777 @aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7][7]-P 5] o ][4]5][8]

Phone Number (give area code) Fax Number (give area code)
(559) 252-7777 (559) 252-7777

8. TYPE OF APPLICATION:

¥ New 77 Continuation
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

Other (specify)

 Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U. S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Supportive Housing for Persons with Disabilities

(1[4l ][]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Fresno, California Supportive Housing Development, a 20 unit, fully
accessible apartment building for adults with physical disabilities.

(sixteen (16) - one bedroom and four (4) - two bedroom)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Fresno, Fresno County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2004

Ending Date:
10/01/2005

a. Applicant b. Project
CA 20 CA 20

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

4]

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a Yes m
2,086,200 - T€S- M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % o PROCESS FOR REVIEW ON
10,000

c. State $ R DATE: July 20, 2004

oU
d. Local 3 37.000 b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

100,000 ~ FOR REVIEW

f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

4]} —
g. TOTAL 5 2,233,200 2 Yes if “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

refix First Name Middle Name
ev. Donald
Last Name Suffix
Lockhart
b. Title c. Telephone Number (give area code)

(659) 252-7777

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



JUL 20 2000 4:20Pﬂ

p-2
HP LASERJET 3200

Application for Federal

1 u.s. Department of Education

Education Asslstance (ED 424) — Form Approved o

A . ; T " OMB No. 1875-0108

- | . o Exp. 11/30/2004
Appllcanthfonnation , . ’ o
1. Name and Address | JUL-2°0 2004+ rmatatonatun_
~ Legal Name: Community Health Coun ‘

Address: ___3761 Stocker Street, #201
Los Angeles ‘ - : CA Los Angeles ‘90098 5111

‘ C!ty S o ) ‘ ‘Sta_te : County ZIP Code + 4 .

 Applicant’ D-U-N-S Number |8 | 7 [ 4'1 6 (43 9 | 2181 6 Novice Applcant __ves _ o

3. Applicants T-I-N | 9 | § I-141418)7 | 6 | Sbl 41 7.0 the sppﬂcantdé!inquenton any Federal debt? __Yes X _No
: . - - {If‘Ygs,“aﬁachanepranatfan.) : o

4. Catalog of Federal Domestic Assistance #8._11 8 | 4] B | | |
Tite: Mentoring Program i 8. Type of Applicant (Entsr appropriate lettorinthebax) || |
~ Difice of Safe and Drug-Free Schools . A-State F - Independent School District ‘
D o i .. B-Local G - Public College or University

§. Project Dire&or: Shelia Claverle ' C - Special District H - Private, Non-profit College or ;
g ; S , . ; University B '
' . ' ' D - Indian Tribe I - Non-profit Organization
 Address, 3761 Stocker Street, Suite 201 — E-Individual - Private, Profit-Making Organization
Los Angeles ' _CA 90008 __ 151 my .
‘ Eltyﬁ-g“ - Zooodess — ——=2! K.Other(Spec:rjy). .

. State
Tel #: ( 323) 295. 9372 Fax#.( 323) 295-9467

E-Mail Address: sheliac@chc-lnc.org '

Application Information . ) ‘ o ' ‘ ‘
8. Type of Submission: _ = 12, Are any research aclivitles involving human subjects planned at -
-PreApplication " -Application i : any time during the proposed project period? ‘
== Construction " e Construction : —Yes(Goto12a) _ X Ne (Gotojtem 13.)

- — NonConstruction  _X_ Non-Construction ; SR
) : 12a. Are all the research activities proposed designated to be

10.1s 'applicatlon subjsct to review by Execﬁﬂve Order 12372 process? exempt from the regulations?
— Yes (Date made availabl to the Executive Order 12372 — Yes (Provide Exemption(s) #):
. ) pmcess‘forreyfew): / / o } : : S

*—_ No (Provide Assurance #):

X _No (if"No,” check appropriate box below,) LT _ _ ‘
— - — Program s not covered by E.0. 12372, .. 13.Descriptive Titie of Appiicant's Project -
'—X_Program has not bean selected by State for review. - e N

‘11'.Prop'o's‘eajpro;ecwa:es; 10 101704 g6 ; 30005 T s
S e T Glad Dager . End Date: ased Mentoring Project

'Estlmatgd Funding S : Authoﬁzad Represéntaﬁve Information

‘ o oo \ 15. Tg tlj:e best of my knqwiekdge and belief, all data in this preépp!iwﬁunlapplicaﬁon arebtrue
142, Federal o $__200,000 - . 00 " - and comrect, The document has bean éuly éuthoﬁzed by the goveming bodysf the-applican
b. Applicant P S Y and the éppfm;ant will oomply with the attached assurances if the assisté s Pawﬁa}d 2d
c. State ; s .00 a Authorized Representative (Please fype orprint neme cleerty) . || - | -
dlocal g - -0 ___Lark Galloway-Gilliam '
eOther g 00 b, Titl: _Executive Director

£. Program Income ——— 00 c.Tel# (32312050372 Faxs: (323) 205.9467
' - - S d E-MaifAddfess: lark@che-ing.orq _
6.TOTAL ' s_ 200.000 .00 T pfese




APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
Ll Non-Construction

i) Construction
[3 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Northern Valley Catholic Social Service, Inc. Popargont

Organizational DUNS: Division:

146491340 Private, Non-Profit

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

1020 Market Street Mrs. Bobbi

City: Middle Name

Redding

County: Last Name

Shasta Sawtelle

State: | Zip Code Suffix:

California 96001
Email:

Country. .
United States of America

bobbisnvcss@snowcrest.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

2][0)-P]]fe]k]fE]0]lT (530) 247-3316 (530) 247-3354
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7! New I3 continuation [} Revision !
If Revision, enter appropriate letter(s) in box{es) Not for profit (0)
(See back of form for description of letters.) [:] D Other (specify)
' 9. NAME OF FEDERAL AGENCY:

U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Prograrw:
Section 202 Supportive Housing for the Elderly

[E-EE]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The project will provide housing for the elderly who can live in
independent living situations.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Chico, Butte County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
November, 2006

Start Date:
March, 2006

a. Applicant b. Project
California 2nd California 2nd

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal B e s § R a.Yes. |1 THIS PREAPPLICATION/APPLICATION WAS MADE
i ST 4,764,600 - YeS. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A w PROCESS FOR REVIEW ON
4
c. State i 5 " R DATE: July 16, 2004
| P20 0w y
W
} ; Vi . 0.
d. Local x B 950,000 b. No. [[] PROGRAM IS NOT COVERED BY E 0. 12372
e. Other o e arstnies HOUSE R . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ gTA“ﬁﬁf_ GLEA‘RENCL’EQ;EM U For REVIEW
f. Program Income 5 e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LY )
g TOTAL i 5,714,600 [ Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Executive Director

a. Authorized Representative
E‘reﬁx First Name Middle Name
rs. Jan Ann
Last Name Suffix
Maurer Watkins
b. Title c. Telephone Number (give area code)

(530) 241-0552

. Signature of Authorized Representative

‘ Wit

!e‘ Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
July 8, 2004

Applicant Identifier
OCS-03-01

1. TYPE OF SUBMISSION:

Application Pre-application

ﬁ Construction DW Construction

Non-Construction

] Non-Construction

3. DATE RECEIVED BY S

TATE State Application ldentifier

4. DATE RECEIVED BY F

EDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

The East Los Angeles Community Union

Organizational Unit:

Department:

Organizational DUNS: 010720597

Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
i Prefix: First Name:
5400 East Olympic Boulevard - Jose
City: Middle Name
Los Angeles
County: Last Name
Los angeles Villalobos
State: California Zip Code 90022 Suffix:
Country: Email:
USAa jvtelacu@aol.com

BERPEEAPIEE

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)
323-721-1655 323-721-3560

8. TYPE OF APPLICATION:

& New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

I continuation

Il Revision

[]

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non-Profit Community Development
Corporation

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/0CS

Discretionary Grant Program—

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Community Economic Development

TITLE (Name of Program): Operational Project

LIE-[EE

Los Angeles County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Expansion of TELACU Construction
Management to creat 30 new jobs as
Assistant Inspectors - Priority Area
Operational - HHS-2004-ACF-OCS-EE-0019

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
9/30/04

Ending Date:
2/28/06

a. Applicant b. Project
25,29,30 29

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal =T .““ - THIS PREAPPLICATION/APPLICATION WAS MADE
B - 5;,; 3p0,000 . a.Yes [ AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
. ican
pp o 360,000 PROCESS FOR REVIEW ON
c. State sUL Z U JulA w DATE: July 8, 2004
d. Local $ w b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
b g - - i RPN gy ’ ' )
e. Other e TR LA ARG TR U w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FORREVIEW
f. Program Income 5 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
"TOTAL w
9 S 600,000 - [J ves If “Yes” attach an explanation. ® No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Mr. Jose
Last Name
Villalobos Sufix
b. Title c. Telephone Number (give area code)

Senior Vice President

323-721-1655

d. Signature oow

. Date Si .
e ateJulfned 2004

Prevg{ﬂs ‘Edition Usable
|

AuthJ zed for Local Reproduction

y 8,
Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



07/19/2004 MON 12:29 FAX 5305277451 USDA REDBLUFF @] 001

APPLICATION FOR ) OMB Approval No. 0348-0043
FEDERAL ASSI STANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Idantifier .
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier
"] Non-Construction Non-Construction i -
5. APPLICANT INFORMATION

Organlzahcnal

. Url
F , ne Noi-P /)'i3 + fnroordd’m

Name and telephone number r of persdn to be contacted on matters mvolwng

i\ji CA D’ bag 0 “|this application (give area cods) 530 200 Lf’ bgg‘

Legal Name:

Address (glve city, counry, Statg, and Zi
P.0.Box 2% Red B

«

Tehawma Copicty M ity Xlinedeker 630-529-11250
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE 6F APPLICANT; (anisr appropriate Jatter in box)
-1 L. ‘ W
'—U _l ‘—-" E l H : E ll_’ A. State H. Independent School Dist. D
8. TYPE OF APPLICATION: o ‘ B. County . |. State Controlled Institution of Higher Leammg
E'N . [ continuation D Revigion C. Municipal J, Private University
D. Township K. Indian Triba
If Revision, enter appropriate letter(s) in box(es) D I:] | E. Interstate L. Indlvidual -
' o : F. Intermunicipal . M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Speclal District - 'N. Other (Specir-y ﬂl _‘t_@q)

D. Decrease Duration  Other(specfy):
‘ ' ‘ 9. NAME OF FEDERAL AGENCY:

USDA - Rurad De/\/e)o;:mg,y\"r'
10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRlPTNE TITLE OF APP ICANT’S PROJECT:
e -7 lela Corgiruciion of permanet
TITLECOmmUva/ F;m. i’h&( Loans ‘C owv\r\'tes ‘P oV (‘/M’F"EI 5(}\001

12. AREAS AFFECTED BY PROJEGT(c,aes Counties, States, efc.):
in Red BT, CA.

Tehama (o Rt Yy

13. PROPOSED PROJECT - |14. CONGRESSIONAL DlSTRICTS QF:

StastDate - |Endin Da!e a, Applicant ‘ Co b. Project ,;
June NSepl.O%| - ;* _

15. ESTIMATED FUNDING- ‘ ' 16. IS APBLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Faderal o ‘
57 O o O @ 5 YES THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant Lk AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Q._OO 00 O . PROCESS FOR REVIEW ON:
©. Stala w
‘ DATE
d, Local . $ S »
, g b.Na. [0 PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other 3 ‘ . o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Unmpo1ia -BOUI\ 3\5@ RyYeYs) FOR REVIEW
f. Progra?n If€ome $ < m

17.18 THE APPLICANT DELINQUENT ON'ANY FEDERAL DEBT?

(]

g. TOTAL $ ; ' s Jf "Yas," att: n ei. lanation.
%;LO OO [1Yes If“Yes," attach an exp on X No
18. TO THE BEST OF MY KNOWLEDGE AND BEYIEF, ALL DATA IN THIS APPL|CATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE .
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
¢. Telephane Number

G e Theod ok Scllbuded SIER U2 o2

e, Dale Si ned

l
d. Signature o( Authori eprasematuv | . . .
(5\ /u b \'{di A;\DAj‘i/ }9 L . ’ 1 wwwwwwwwwwwwww 1 7-1 -0 '+

Pravious Editiog Tsable ‘ _ Standard Form ey (Rev. 7-8T)
Authorized for Local Reproduction i 19 Prescribed by OMB Circular A- 1 02

[URVE W




07-16 04 11:23 ID:CCH Management Svcs

FAX:510-632-6704

PAGE 2

Varslon 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2, DATE S8UBMITTED

07/22/2004

Applicant dentiflec

1. TYPE OF SUBMISSION:
Application

O construction

Pre-application
[3 construction

3. DATE RECEIVED BY 8TATE

4. DATE RECEIVEOD BY FEDERAL AGENCY ~

State Application identifier

‘Federal ideniifiar

. r .
S. APPLICANY INFORMAYION

Legal Neme:
Chriatian Church Homes of Northern Callfornls

Organizational Unit:

Daparimant:
Developmaent

A basatay rrwmeans

Division:

O;gamzauoml DUNS:
076202045

| Name and telephone number of person to bs contacted on matiers

Other (speclfy)

Address: i
Straat: tn !nvoMng this application (give srea cods)
" {Prafix: Firat Name:
Eﬂ*ewwno' Road, Sulte 201 | M Witem
‘Middie Name
OJ;(Iand ‘Fredarick
County: |08t Name T -
Amod ]
tate: 2| Suffix:
TR |35 L
Country: |Ema
L 'bplckol@cchnc ong
€. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number (glve ares code) Fax Numbaer (glve area code)
Pl{a)-ElelrrlElel7] (510) 632-6714 oxt, 121 (610) 6326704

8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)

Wi New Tt Centinuation Tl Reviston N
t Revision, entor appropriate latter(s) in box(es)
See back of form for description of letters.) D D Other (specify)

#. NAME OF FEDERAL AGENCY:

U.8, Depariment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(-1

TITLE (Neme of Program).

Jarvig Gardens
Ranta! Housing for Vary Low-Income

12. AREAS AFFECTED BY PROJECT (Cilies, Countias, Sletes, elc.):
The City of Chico, Butte County, Califomnia

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Elderly

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICYS OF:

Ending Date:

Start Date:
March 2006 _november 20086

A Appllcam

b. Project

CA 9th

18, ESTIMATED FUNDING:

CA 2nd

16. 18 APPLICATION SBUBJEGT TO REVIEW BY BTATE EXECUTIVE |

ORD 1
a. Faderal 3 = o Yoo [f) THIS PREAPPLICATION/APPLICATION WAS MADE
4,764 600 - Y68 B AVAILABLE YO THE STATE EXECUTIVE ORDER 12372
©. Applicant 3 ’ 7 A PROCESS FOR REVIEW ON
©. State 5 R DATE:
d. Local ol . PROGRAM IS NOT COVERED BY E. 0. 12372
F 950,000 b. No. 1T
o. Other 0 ORRPROGRAM HAS NOT BEEN SELECTED BY STATE
{. Program income 3 hed 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g. TOTAL 5,714,600 ° (Oves if “ves” sttach an explanation. &1 no

ATYAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BESYT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE T
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

RUE AND CORRECT. THE

YQ

[ Middie Na
i i e e
k,.cié 'hol:go Sutfix
b. Title k. Telephone Number (give erea code)
Prasldant/CEQ (510) 32-8712

Date Signed
7I22I200

Previous Edition Usable
Autharizad for Local Raoroduction

d. Signature of Authorized Represeniative k / ﬂ 07 / { .

Gtandard Form 424 (Rev.9-2003)
Francribed bv OMB Circular A-102



Jul 19 04 01:39p

NVCSS

5302473354

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Kdentifier
Application Pre-application

@ Construction
] Non-Construction

%] Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal tdentifier

D Non-Construction ]

5. APPLICANT INFORMATION

Legal Name:

Organlizational Unit:

Northem Valley Catholic Social Service, Inc. Ropartment
Or%anizational DUNS: | Division:
146491340 i Private, Non-Profit
Address: |__|Name and telephone number of person to be contacted on matters
Street: . |Involving this application (give area code)
| |Prefix: First Name:

1020 Market Street 100 | [Mrs, Bobbi
City: T | |Middle Na o
Reﬁding ; me
County: | |Last Name T
Shasta i b .| [Sawtelle
State: Zip Code o ffix: N
California ‘ 9%001 A Suffix

Email;

Country: )
United "States of America

bobbisnvcss@snowerest.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EJo)-PlEle]k 0]

Phone Number (give area code) Fax Number (give area code)
(530) 247-3316 (530) 247-3354

8. TYPE OF APPLICATION:

[ New ¥ continuation
If Revision, enter appropriate letter(s) in box(es)

[J Revision

U

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Not for profit (O)
Other (specify)

9, NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FIEDERAL DOMESTIC ASSISTANCE NUMBER:

4P
TITLE (Name of Pro ran;}: i
Section 202 Supportive Hausing for the Elderly

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:

The project will provide housing for the elderly who can live in
independent living situations.

12, AREAS AFFECTED BY PROJECT (CGities, Counties, States, ete.):
Chico, Butte County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
November, 2006

Start Date:
March, 2006

a. Applicant b. Project
California 2nd [California 2nd

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal R ves. [l THIS PREAPPLICATION/APPLICATION WAS MADE
4,764,600 2 YeS- Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 ad PROCESS FOR REVIEW ON

c. State S w DATE:  July 16, 2004
fLi] -

d. Loca! i3 950,000 ° b.No. ] PROGRAM ISNOT COVERED BY E. O. 12372

e. Other 5 F“’ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

{. Program income i3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T

g. TOTAL J 5,714,600 [Jves if “Yes* attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
ﬁ(eﬂx First Name Middle Name

rs. Jan Ann
Last Name Suffix
Maurer Watkins
b. Title 6. Telephone Number (give area code)
Executive Director (530) 2410552

2. Date Signed

” 2 L]
d. Signature of Authorized Representative W /V ¢ é:

Previous Edition Usable
Autharized for Local Revraduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Jul

5302473354

19 04 01:39p NVCSS

07-16 '04 11:23 ID:CCH Mar. _.ment Svcs FAX:510-632-6704 PAGE 2
APPLICATION FOR Version 7409
FEDERAL ASBISTANCE gi /g;,;goguwmm Applicant tdentifier ]
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY BTATE T [Swie Abpiicaiion idsniliar T
Application Fro-application

@ conetruction [0 conateuction

4. DATE RECEIVED BY FEDERAL AQENCY ' Fededal idanitisr

i

r .‘
8. APPLICANT INFORMATION

Legat Ngms:

_{Orpanlational Unit:

Chrlstian Church Hornes of Norhern Califotn

~| Daparaant:

Development e

anizetional DUNS >
00%292945 L

Oivision:

b
Addreve: : Namo and (eiephone number of person 1o be conlac(ed bn Matiars
Straot: v . 1involving this application (give ares cods)
e I JUs J’lﬁﬂx: First Name:
203 Hogennergr Rond, Sute 201 - 111} ] e .:2"5% Nay o hVem
OJIQI&M IR qmck’ "
County: Namé R —
Algrnedp cxel . _ —— .
%« te: Suffix:
Country: Emat;
bplckel@cchne.org
8. EMPLOYER IDENYIFICATION NUMBER (E/N): Phene Number (give arss code) Fax Number (glva eres code)
W-ﬂ@{ﬂﬂm@ﬂ (510) 632-6714 axt. 121 (510) 632-6704

8. TYPE OF APPLICATION:

Vi New T4 Continuetion 'l Revislon
t Revivion, enter eppropriate lettar(s) in box(ee)
See back of lorm for description of latters.) D

7. TYPE OF APPLICANT: {Bee back of form for Application Typaa)
N
Other (specify)

Other (spacify)

9. NAME OF FEDERAL AGENCY:
U.8. Deparimont of Housing and Urban Dovelopment

10. CATALOO OF FEDERAL DOMESTIC ASIISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mfa-fEm
TITLE (Nema of Program):

Jarvie Gardens
Rental Housing for Very Low-income Eldany

12. AREAS AFFECTED BY PROJEGCT (Cltlss, Countlsy, Stetes, olc.);

The Chy of Chicq, Butte County, Californla

13. PROPDSED PROJECT

14. CONGRESBIONAL DISTRICTS OF,

Ending Date:

Start Date:
200 novemher 2008

Marc

8. Applicant b. Project
CAA&h A 2nd

15. ESTIMATED FUNDING:

16. I8 APPLUICATION SUBJEGT TO REVIEW BY 8TAYE EXECUTIVE
ORD.

7
s vos. ) THIS PREAPPLICATION/AFPFLICATION WAS MADE

DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOBY OF T

8. Faderal ] .
4 7684 600 AVAILABLE YO THE STATE EXECUTIVE ORDER 12372
b. Applicant » i i ol PROCESS FOR REVIEW ON
<. Stats 5 fad DATE:
. Local 3 7 PROGRAM IS NOT COVERED BY E. 0. 12372
950, 000 b. No.
@ Othar OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
1. Program Incoma Rad 17,18 THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT?
wr
g.TOTAL 5,714 ,600 O Yos it “Yes~ attach an sxpianation. & Na
| 18.TO THE OEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION REAPPLIGATION ARE TRUE AND CORRECY. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

JYACHED ASSURANCES IF THE ASS SYANCE IS AWARDED,
fvg
{

mﬂx 1 g‘r’raar'!dama qud o Nama

Leet Name Sutilx

McCreary —
b. Vitls c, Te!egnone Number (give arvs vode)
PrasldanV/CEQ N (610) 832.8712
K. Signat; { Autl (ati . Dote Signed

aneture of Authorized Represeniative 7,22’200?

Provious Edition Usable
Authodzad for Locaf Ranroduction

Loall By £ -
/

Standard Form 424 (Rev.0-2003)
Fragenibed bv OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMNTED

JULY 12, 2004

Applicant identifier

[[J Non-Construction ["] Non-Construction

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
ﬁﬁplication Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Allen Community Development Corporation

Organizational Unit:

Address (give cily, county, State, and zip code): 916 I, aguna Street

San Francisco,- California 94115
San Francisco County

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Edgar Boyd (415) 921-4935

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

OJa]—B 2] [1]1]2]4] puws #: 13-545-2543
8. TYPE OF APPLICATION:
R New [ continuation [] Revision

If Revision, enter appropriate letter(s) in box(es)

HEN

A. Increase Award B. Decrease Award  C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N, Other i pecify) Non-Profit
Community. Development Corporation

9. NAME OF FEDERAL AGENCY:

DHHS - ACF/O0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
19|3——E [7]o]

CSBG 1mLe:COMMUNITY ECONOMIC DEVELOPMENT PROGRAM

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
San Francisco, San Francisco County,
California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fillmore Renaissance Mixed-Use Pro]

ect

Ar.commercial real estate project ii
a cultural district as part of a

mixed-use coumplex.
Priority Area 1 (Operational Projeq

13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF: ]
Nancy Pelosi
Start Date Ending Date  ]a. Applicant b. Project
11/1/04]9/30/08 CA 8TH CA 8TH
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 700,000 °
_ oCs r 00 a,YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b.Appliesst ppa $ Wﬂ ok AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Developer 1,183,089 A @%W VE@ PROCESS FOR REVIEW ON:
c. State $ ‘{ - » :
L 19 po04 pATE __7/10/04
d-local  SFRA $ 1,820,900
: b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e.Other NEBF $ 5 054 . 260 STATEGLEARING HOUSH.0R PROGRAM HAS NOT BEEN SELECTED BY STATE
Const., ILoan ! ' —— FOR REVIEW
f. Program Income $ » .
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g. TOTAL $ 8,7 5 8,249 : [[]Yes 1f"Yes," attach an explanation. Kkno

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name _of Authorized Representative b. Title
Rev. (fgar %?. ﬁoyﬁ o

Executive Director

c. Telephone Number

(415) 921-4935

d. Sig Aut sentalj

e. Date Signed

L

6/24/04

T
Previous Edition {Jsable -/ . "
Authpfized for l.écal Reproducti

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

(op)y

t)



Application for
Federal Assistance

Form 424 OMB Approval No. 0348-0043
2. Date Submitted 3. Applicant Identifier
1-Jul-04

1. Type of Submission Application

Application Preaplication

lZ{Constuction Construction
x |Non-Constuction

Non-Construction

3. Date received State State Application Identifier

4. Date received by Federal Federal Identifier

Agency:

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue

San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):

[9][4] [[T3152903 | [ [ [ ]

7. Type of Applicant (enter appropriate letter in box)

8. Type of Application

[ x Jnew [ leontinuation

If revision, enter appropriate Ietter(&
in boxes: L_j)

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify) :

L]

A. State H. Independent School Dst.

B. County |. State Controlled Institution
Revision {C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution s

G. Special District M. Other: MPO? [

J

6]

10. Catalog of federal domestic
assistance number: 20507
Section 5307 Program

S

9. Name of federal Agency:
Federal Transit Administrati

Les

[e]

L 19 gy,

11. Descriptive title of applicant project:

12. Areas affected by project:

San Francisco, San Mateo and Santa Clara Counties

FY 2003/04 Capital Improvements -
Accessible Capital Enhancements
Security/Safety Enhancements

13. Proposed Project

Systemwide Track Rehabilitation

CTNING fyey SE

S

on any federal debt?
Yes.(attach an explanation)

[x] No.

b. No D Program is not covered by E.). 12372
or [_—_] or program has notbeen selected by state for review

Start Date: End Date: North/South Terminal Track Upgrades
3/1/2000 3/31/2009 Parking Lot Improvements New Parking

Diridon Station Platform & Track Work
Rapid Rail Improvements

15. Estimated Funding Caltrain Train Tracking Info System

a. Federal $28,493,184|14. Congressional Districts of:

b. Applicant a. Applicant B. Project

c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16

d. Local $4,961,086

f. Program Income 16. Is application subject to review by state executive 12372 process? Yes

e. Other a. Yes this preaplication/application was made available to the

g. TOTAL $33,454,270| state executive order 12372 process review on

17. Is the applicant delinquent Date: 7/15/2004

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply
with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative
Michael J. Scanlon

b. Title
Executive Director

¢. Telephone Number:
(650) 508-6221

e. Date Signed

wliX TR

d. Signature o%A/)ugclriz representativ
7

FTA grants/424 for CA 90-Y246

Standard Form 424 Rev 4-881
Transcribed to Excel 6.0 By C. Birner April 1998



Jul 13 D4 038:42a 1010 NEV CORP

(213) 749-3098 p.2

VRN
Version 7/03

APPLICATION FOR
2. DATE SUBMITTED
FEDERAL ASSISTANCE e g,goo o
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pra-application

Applicant Identifier
State Application Identifier

ﬁ Construction
O Non-Construction |

I Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
1010 DEVELOPMENT CORPORATION peparment
Qrganizational DUNS: . . Division:
- 153420 20 i
Address: e = i___i|Name and telephone number of person to be contacted on matters
Street: S ‘L 1l involving this application (give area code)
1001 SOUTH HOPE STREET, FIRS = Prefix: First Name:
S. KELLE i
Cg: Middle Name
LOS ANGELES L
County: Last Name
LOS tRll\JGELES RI%SE
State: Suffix:
e -
Country: TEmail;
usa e - | KELLE1001@AOL.COM
6. EMPLOYER IDENTIFICATION NUR R (EIN): Phone Number (give area cade) Fax Number (give area coda)
@-@@E}@@ 213-749-0214 x27 213-749-3098
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Ir] Continuation ™ Revision 0: NOT FOR PROFIT ORGANIZATION
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of fetlers.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS, ACF, OFFICE OF COMMUNITY SERVICES

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE. NUMBER:

TITLE (Name of Pro
CSBG-—COMMUNITQY

CIE-EE

ram):
EgONOMIC DEVELOPMENT—PLANNING PROJECT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:
PLANNING PHASE FOR ECONOMIC DEVELOPMENT PROJECT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CITY OF LOS ANGELES, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
OCTOBER 20, 2004

Ending Date:
OCTOBER 19, 2005

a. Applicant b. Project
CA-34 CA-34

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal w Yes. [’ THIS PREAPPLICATION/APPLICATION WAS MADE
75,000 3 Y65 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant e PROCESS FOR REVIEW ON

¢ Sl 3 w DATE: o [ e O4f

|4 Local 3 w b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Olher 3 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ _FOR REVIEW
f Program Income v 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TATAL i 75,000 T Yes If “Yes” attach an explanation. ) Na

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

gﬁﬁx First Name Middle Name
. DARELL T.

Last Name Suffix

WEIST

b_Tille
PRESIDENT/CEQ

C. Telephone Number (give area code)
213-749-0214 x11 |

S e

[T /oy

PrevioUs Edition Usable
Autherized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circutar A-102



JUL—-16—2884 @1 :27 PM BROAD SPECTRUM 3186936506 P.B1

APPLICATION FOR Veraion 7/03
FEDERAL ASSISTANCE 02:, /?QEUE&UBM'TTED Applicant [dentifiar

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantifier

Appilcation Pre-application .

1 Conatruction D Conetruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identiier
E_mmm%n___ﬁﬂwwﬂm

8. APPLICANT | RMATIO

Legal Name: Orpanizational Unit

Department;
Broad 8peotrum Community Developmem Corporation Economic Dgvelopment
Organtizational DUNS: Division:
00-402-2488_
Addrons: ' Nasme and telephone number of person to be contacted on mafters
Street: Involving this application (glve area code)
Prefi: First Name;
520 N. La Brea Avenue #2160 | Mr Donnicus
iRy: !

%&m | ) C j tﬁddle Name

County:; I ; b 6t Name

Los r!I:'nyqem f | : .' &3&(

%txts: IZi ] SufPx;

' |"80302 e |

Coynfry; R o Emal);

CONnY: tms | dicookg@niboblz

8. EMPLOYER IDENTIFICA NUMBER (EIN): Phone Number (give ersa code) Fax Number (glve ars code)

O1E]=E eIl (4] ]3] 310 803 8505 310 603 8506
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New T Contlnuation T Revislon

I¥ Revialan, emtar appropriate letter(s) in box(es) 0. Non Profit
{Sea back of form for description of letters.) D D Other (specity)

Other (speclfy) p. NAME OF FEDERAL AGENCY:

DHHS?0CS
10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

D -
- . . 'E@ Economle Devalopment ~ Planning Grant
TIT ame ram):
C8HG DISgREr%N)RY
12, AREAS AFFECTED BY PROJECY (Cilies, Counfias, States, ofc.):

Los Angeles
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Appligant . Project -
08/30/2004 09/30/2008 PP et BS & B
18, ESTIMATED FUNDING: 18.18 APPLICATION BUBJECT TO REVIEW BY S8TATE EXECUTIVE
ORD ? _
a. Faderal F : e o Yo, 7] THIS PREAPPLICATION/APPLICATION WAS MADE
75,000 + 188, AVAILABLE TO THE STATE EXECUTIVE ORDER 12572
b. Appllcant 3 e PROCESS FOR REVIEW ON
c. Stafe 3 o DATE:
d. Local Ad b.No, [] PROGRAM IS NOT COVERED BY E. O. 12372
@. Other f i [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
Vi
f. Program Income w 17.187H E_'EA!PQPHLICA% %Eu“"_musnf"o“ N ANY FEDERAL DEBY?
o .
g. TOTAL ' 78,000 7 Yes it “Yes™ atiach an explanation. ¥l No
[18.70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE TRUE AND CORRRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Wﬂw i%ﬂ%ﬂge ledle Name

g)gkmme N Buffix

Forsgaan, 1)) N P

. Siggature 9f Auth Representative ...... L ro'"ﬁf&%‘ jlad |
Previous Edition Usabls Standard Form 424 (Rev.8-2003)

Authorizaed for Local Reproductian Pregaribad by OMB Circular A-102



